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TO 



THE FIEST EDITION. 



Having during the last few years enjoyed considerable oppor- 
tunities for the study of Prostatic disease, I have aimed at 
embodying, in the following pages, the observations which a 
careful and laborious prosecution of it has led me to make. I 
should not have ventured to do so, had the results altogether 
coincided with those obtained by previous inquirers. The views 
here maintained of the Anatomy of the Healthy Prostate, but 
particularly of the organ in its most common deviation from 
the normal state, viz., when the subject of senile enlargement, 
differ materially from those which have been commonly held. 
The conclusions I have arrived at are based on extended ana- 
tomical researches, embracing an examination of not less than 
seventy original dissections, forming preparations now in my 
own possession, in addition to such observation of the contents 
of our metropolitan museums as I have been able to make. 
The data from which such conclusions were drawn have been 
appended, so far as it was possible to do so, that the scientific 
inquirer may form his own opinions respecting them. The 
points to which I desire especially to request his attention may 
l)e briefly stated as follows : — 

The assignment of the '* third '' or " middle lobe,'' as a sepa- 
rate anatomical portion of the Prostate, to the abnormal history 
of the organ ; — discussed in the first chapter. 

The analogy between the enlargements and tumours of the 
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Prostate and those of the UterTiR : — discussed in the second 
chapter (fifth of Second edition). 

All examination of the alleged causes of enlargement of tlie 
Prostate, resulting in new views of this subject; — in the third 
cjhaptcr (seventh of Second edition). 

The effects of enlarged Prostate in relation to the fiinction 
of micturition ; — considered in the fifth chapter (ninth of Second 
edition) . 

The researches in relation to Malignant and Tubercular dis- 
ease of the Prostate; — in the ninth and tenth chapters (four- 
teenth and fifteenth of Second edition}. 

The consideration of " the bar at the neck of the bladder ;" — 
in chapter the twelfth (seventeenth of Second edition). 

Besides these, I have treated at length the subject of Diag- 
nosis and Treatment of enlargement, and of the various eompli- 
citttoua which arise in connection with it, perhaps, I may 
venture to say, more fully thaa any preceding author. 

And lastly, I have devoted a long chapter to a consideration 
of that important, but not uncommon complication of enlarged 
Prostate, stone in the bladder; and especially of the best 
modes of successfully applying Lithotrity as a means for its 
removal. 1 venture to hope that in discussing thus fully the 
question of Treatment, whether in relation to the simple or 
the complieated forma of this common complaint, some hints will 
be found which may prove useful in the varied emergencies of 
practice, 1 shall feel abundantly rewarded should some of my 
irofessionat brethren discover any such fruit as the result of 
labours. 
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THE FOURTH EDITION. 



In preparing a new edition of this work^ I have found it neces- 
sary to make several additions. At the same time I have 
compressed the existing material^ so much as to reduce some- 
what the size of the yolumCj and at the same time^ as I 
hope^ to increase its utility. 

JuLTy 1878. 
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EXPLANATION OF PLATE I. 



\ 



A healthy Prostate^ from a man aged 85 years. It was dis- 
sected^ as described, pages 6-7^ and was acciirately drawn while 
in the fresh state. 

The organ lies with its posterior or rectal surface downwards. 
The portion contiguous to the bladder is that which is nearest 
to the eye ; . the internal meatus being seen above^ and the 
ejaculatory ducts in their depression below. 

Referred to, page 7. 



EXPLANATION OF PLATE II. 



The upper figure represents a aectioa in the median line of a 
healthy Prostate, of its natural size, accurately drawn from a 
fresh average specimen, taken from a subject aged 54 years : 
weight of prostate, 4 drachma 4S grains. The utricle is laid 
open, as well as the ejaculatory duct of the left side, marked a. 
This is seen to traverse the wall of the utricle, being alit up to 
show its situation there. The right duct, previously in contact, 
is removed with the right half of the organ. Both ducts lie 
closely together in the centre of the median portion of the 
organ, and there is no sign of the existence of any natural 
separation of a part of it in this place, to indicate a " third" or 
"middle lobe," as a distinct formation. The situation of the 
glandular structures and the direction of their ducts uiay 
be traced, as described, page 33. 

The lower figure is drawn from a specimen eshibiting 
enlargement in a very early stage. It was taken from a subject 
aged 63 years : weight of prostate, 6 drachms 5 grains. The 
portion lying above the duct is protruding upwards, A small 
fibrous tumour was found in each lateral lobe j and one of them 
may be seen projecting a little into the urethra, and rendering 
the mucous membrane slightly prominent (indicated in the 
figure by an asterisk), A few concretions are seen in the 
mouths of ducts around the verumontauum. In this case the 
right ejaculatory duct was opened; tlie left, therefore, lies 
beyond it, and the utricle is not exposed as in the preceding 
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EXPLANATION OF PLATE III. 



GENERAL HYPEBTROPHY OF THE PROSTATE, AND TUMOUBS. 

Part of the bladder and the prostate^ from a man aged 65 
years. 

The lateral lobes are about equally hypertrophied. The 
enlargement at the neck of the bladder was constituted by three 
or four small tumours originating in the median portion. 
Obstruction to the out-flow of urine during life was very con- 
siderable. 

Referred to at pages 94^ 161^ and 171. 
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EXPLANATION OP PLATE IV. 



HYPERTROPHY OP PROSTATE, AND TUMOURS. 

The bladder and prostate of a man aged 76 years^ drawn when 
firesh^ and now forming a preparation in the possession of the 
Author. 

a, a, indicate a tumour embedded in the interior part of the 
oigan^ divided into nearly two equal hemispheres by an incision 
into the urethra. At the neck of the bladder another eminence 
is seen^ which produced almost total obstruction to the out-flow 
of urine ; it consisted of a spheroidal tumour^ carrying before it 
a thin layer of prostatic tissue. 

b, shows a sac communicating with the proper cavity of the 
bladder by a small openings in which a slender bougie is placed. 

Referred to at pages 93^ 161. 



EXPLANATION OP PLATE V. 



HYPERTROPHY OF THE PROSTATE. 

Vefy considerable hypertrophy of the prostate ; in which a 
large barrier exists at the neck of the bladder, preventing the 
out-flow of urine, and forming a formidable obstacle toordinaiy 
catheterism. 

Referred to at page 289. 



From a preparation in the Mnaeum of UniTeniix College Hofpital, London. 



EXPLANATION OP PLATE VI. 



HYPERTROPHY; SIDE VTEW. 

This preparation shows extremely well^ by a side view, the 
influence upon the direction of the urethra which considerable 
hypertrophy of the prostate very commonly occasions^ and the 
obstruction to catheterism which results. 

Referred to at page 239. 



From a preparation in the Museum of UiuTenity College Hospital, London. 



EXPLANATION OF PLATE VII. 



ENORMOUS HYPERTROPHY OF THE PROSTATE. 

This drawing represents one of the most remarkable examples 
of hypertrophy of the prostate on record^ for the amount of en- 
largement the organ attained. It was removed from a gentle- 
man between 70 and 80 years of age, who was frequently under 
the care of my colleague, Mr. Quain, of University College 
Hospital, to whom I am indebted for the interesting fact that 
the patient usually possessed the faculty of emptying his bladder 
to the last, only occasionally requiring the aid of the catheter. 

^Referred to at pages 88 and 96. 



From a preparation in the Museum of Uniyenity College Hospital, London. 



EXPLANATION OF PLATE VIII. 



FIBROCS TUMOURS OF THE PROSTATE. 

Enlargement of prostate from fibrous tumours; bladder 
diseased and saceidatad. (Fjrom Case No. III., pp. 122-4.) 

Fig. 1 represents a section through anterior part of bladder 
and prostate. The enlargement of the prostate is seen obstruct- 
ing the vesical neck and projecting into the cavity of the bladder. 
A indicates a rounded eminence occupied by one of the tumours, 
which is dissected out in fig. 2, and denoted there by the same 
letter. 

Fig. 2. Some of the prostatic tumours are dissected out (A 
and a). Others are divided by tranverse section; one is well 
seen, marked a at the lower corner of the figure, near to the 
word '' left." 

Referred to at pages 84 and 122. 



EXPLANATION OF PLATE IX. 



HYPERTROPHY OF THE PROSTATE FORMING A LARGE BAR AT 

THE NECK OF THE BLApDEEL 

General hypertrophy of all the parts of the prostate^ from a 
patient aged 74 years^ and now forming a preparation in the 
possession of the Author. The lateral lobes blended so inti- 
mately with the intervening median portion^ that a bank or 
bar nearly an inch high was formed at right angles with 
the course of the urethra in the prostate. A depression is 
seen in which the catheter was probably caught during life. 

a, indicates a considerable cavity filled with numerous dark 
concretions. 

Referred to at pages 171 and 239. 



EXPLANATION OF PLATE X. 



TWO SPECIMENS OP BAR AT THE NECK OF THE BLADDER. 

The upper figure represents a preparation in the Museum of 
the Royal College of Surgeons^ London^ and I am indebted to 
the Council for permission to represent it here. 

It is a well-marked specimen of prostatic bar^ and is thus de- 
scribed in the Hunterian Catalogue : '^ Prep. No. 2488. Part 
of the bladder with an enlarged prostate gland. The enlarge- 
ment has taken place chiefly in the middle lobe, which is raised 
in a broad thick transverse ridge or bar behind and below the 
vesical orifice of the urethra. The anterior surface of this ridge 
forms nearly a right angle with the rest of the prostatic part of 
the urethra.'' 

The lower figure is that of a preparation in the Museum of 
University College, presenting a good example of bar produced^ 
not by enlarged prostate, no such affection existing, but by 
hypertrophy of the muscular and fibrous structures at the 
neck of the bladder, induced by their action to overcome ob- 
struction in the form of long-standing stricture of the urethra. 
See pp. 299. 

Referred to at pages 171, 239, 294, and 299. 



EXPLANATION OF PLATE XI. 



ABSCESS OF THE PROSTATE. 

The bladder^ prostate, and a part of tbe urethra^ drawn while 
fresh from a subject who died with abscess of the prostate. 
The parts form a preparation now in possession of the Author. 
The case is reported at lengthy pp. 77-79. 

The sac of the abscess formed a cavity capable of containing 
ten or twelve drachms of fluid. It undermined the mucous 
membrane of the urethra^ opening into the canal by an aper- 
ture the size of a florin^ situated in the upper part ; thus the 
floor of the urethra alone remained^ forming a kind of bridge 
through the cavity, which extended below, above, and on 
either side of it. This cavity is bounded by the capsule of 
the prostate, nearly all the substance of the organ having 
disappeared. Passing through the cavity is the right ejacu- 
latory duct, found to be dissected out entire. 

Referred to at p. 79. 



EXPLANATION OF PLATE XII. 



PROSTATIC CONCRETIONS AND THEIR FORMATION. 

Prostatic concretions of various sizes^ ducts loaded with 
" yellow bodies/' &c. ; all drawn under a power of 150 dia- 
meters. (See page 313 et seq.) 

a, b, Cj and d represent small concretions^ apparently in an 
early stage of formation. 

^9/9 9y <^d ^ ^^6 larger ; most of them appear to be made up 
of smaller concretions adhering together. 

iy i, i represent ducts loaded with yellow granules of various 
sizes^ "yellow bodies;'' this appearance is very frequently 
observed in the neighbourhood of concretions in an advanced 
stage of formation^ p. 813. 

Beferred to at pages 313 and 817-18. 



EXPLANATION OF PLATE XIII. 



PROSTATIC CONCHETIONS AUD THEIR FORMATION. 

Fig. 1. A concretion embedded in prostatic tisBue. It is 
Burrounded by yellow granuleB ; and a vessel stufTed with the 
same matter is seen. 

Fig. 2. Small vessels stuffed with yellow granules, and larger 
bodies auiong them. Many of the latter lie free on the sectioiii 
pp. 813-318. 

Fig. 3. An aggregation of numerous small concretionB form- 
ing one large one. Prostatic epithelium seen &ee in the field ; 

me appear to contain granules of a yellow colour. 

Fig. 4, A large duct cut transversely. Many of these ducts 
are lined with epithelium containing yellow granules. A con- 
cretion lying in the duct. A circular arrangement of fibres 
seen around the opening, p. 314. 

Fig, 5. Fluid expresBed from the prostate ; it contains similar 
epithelium, free jellow granules, and concretions, p. 313. 

Fig. 6. Fluid from vesiculie seminalcs, containing numerous 
yellow granules, p. 318. All the above are represented as seen 
by a power of 150 diameters. 

Keferred to at pages 313 ei teq. 



PART I. 



THE ANATOMY OF THE PROSTATE. 



• CHAPTER I. 

t 

THE TOPOafeAPHlCAL AND STRUCTURAL ANATOMY OF 

THE PROSTATE. 

The Prostate as an Independent Organ. — Mode of Dissecting. — Limits of. — Form. — 
Size. — MeasurementH. — Weight. — External Relations. — Vessels and Nerves. — 
Anatomical Conformation; Lobes. — History of the "Third Lobe." — Prostatic 
Urethra, its Course and Character. — The Utricle. — Ejaculatory Ducts. — 
Minute Anatomy. — Its Fibrous Elements. — Its Glandular Elements.— Relative 
Proportions of.— Prostate Gland in Young Subjects. — Its Weight, Size, and 
Relations. 

In entering upon a study of the Pathology of the Prostate, there 
appears to exist a peculiar necessity for observing accurately 
its normal structure, conformation, and anatomical relations. 
The most commou, as well as important, morbid states to 
which this organ is subject^ either consist in, or are associated 
with, deriations from the natural size and form, as well as from 
the natural disposition of the structures entering into its com- 
position. It is apparent that its anatomical relations also must, 
of necessity^ be deranged, when the deviation from size in the 
direction of enlargement becomes considerable, as it not un- 
frequently does. Further, while the normal dimensions of the 
organ have been approximately determined, it is certain that 
the results which have been hitherto obtained are not based 
upon observations sufficiently numerous and extended defini- 
tively to settle the question, inasmuch as very different weights 
and measurements are named in describing it by various authors. 

B 
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2 TUE I'ROSTATE AN IKDEPENDEMT ORGAN'. 

And lastly, our knowledge of its Btructurc, to say notliing i 
ita physiological uses, ia, perhaps, less exact and defined, or, at 
all events, has been so until late years, than other topics in its 
history which arc even less important to the student of diBCase. 
I propose, therefore, first to consider its normal anatomy in 
detail. 

Ia entering on this subject, it may be admitted that clearly 
defined marks are wanting in the structure of that part of the 
human organism, to which the term "prostate gland" is com- 
niouly applied, to indicate with exact precision its anatomicid 
boundaries in every direction, or even to Substantiate an un- 
disputed title to its recognition as an independent organ, in 
that sense in which the word organ is very commonly under- 
stood. Forming a small portion of a large and important 
apparatus, whiuh is continuous in structure throughout, it 
nevertheless exhibits peculiar characters in the arrangement 
and combination of its eompouent tissues; a special ap))ctlation 
„niay he therefore regarded as appropriate and necessary for 
.fluatomical purposes. In like manner, a large and continuous 
jdivifiioQ of the intestinal tube is recognised by anatomists as 
fAwo separate portions, under the names of jejunum aud ileum, 
although no physical lioundary line indicates the limits of their 
proximal extremities; specialities of structure and function 
characterize each of these two portions, but those of the one 
glide insensibly into the other. 

Iter importaut eircumetance supports the custom of 
;urding the proRtate as a separate organ, viz., the existence 
a structure, or of some analogous one, as an accessory 
other sexual organs, throughout a very lar-je portion of the 
mal series, not only in the Vcrtehrata, but in the luvertc- 
ita also. And lastly, there is the consideration, of no little 
:ight, which is supplied by the fact that the prostate is 
ihject to morbid changes, which, as will be seen hereafter, 
peculiar to it, and which do not occur in any adjacent or 
kted structure. 
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These remarks appear to be necessary at the outset, to explain 

ht, although the organ nluch is the subject of examiiiatiou 

Ere docs not possess characters so independent as those which 

oelong to such glands as the liver, the kidnej) or the pancreas, 

it nevcrthclesii exhibits characters of a nature so peculiar and 

distinguishing, that we feel compelled to assign to it the pos- 

Bsion of an individuality and integrity which may, perhaps, 

B souiewhat overlooked, if we study it mainly or solely from 

lat point of view which regards it only as a fractional portion 

( Bome greater whole. 

t The name of " prostate," as apjilied to the part under con- 
sideration, is supposed to have been originated by anatomists, 
from the fact of its s/aiiiliii^ before, or anterior to, the bladder 
or vcBicuite seminales, in the supine position of the subject ) its 
lame of "gland," from the glandular structures which form a 
msidcrable part of its component tissues. 
The prostate gland of the adult is commonly described as 
resembling a full-prown chestnut in size and form ; sometimes 
it is compared in the last-named character to the ace of hearts, 
the small extremity being directed downwards and forwards, 
and the base upwards and backwards, in the erect position of 
the body. Assuming for the pi-esent that tiiere is a certain 
nouut of truth in these analogies, we shall next inquire what 
^the nature of its relations with the bladder on the one hand, 
J with the urethra ob the other, before proceeding to detcr- 
ftcciirately its limits, size, and form. 
J When the bladder, prostate, and vesieulie seminales, as well 
B the urethra for two or three inches of its course anterior to 
the prostate, arc removed from the body and are fairly isolated 
from the neighbouring parts by dissection, the prostate appears 

I a mass having the form of a short truncated cone flattened 
twecu its pubic and rectal aspects, the base of which sur- 
inds the neck of the bladder and projects somewhat below 
while its blunted apex ends at the fascial partition which 
etches across the angular interval between the pubic bones, 
B 2 
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DISSECTION OF THE PROSTATE. 

is known as the posterior layer of the deep perineal fascia. 
The bladder sboiild be slightly distended with tow, and the 
parts above-named should be properly secured to facilitate the 
dissection, with the posterior or rectal aspect upward, from 
which it is understood that tlie rectum itself has been care- 
fully removed, without reuioviufj more of the fascia than is 
necessary in the operation. 

First will be seen, the vesiculEc seminales aud vasa deferentia 
bound closely by a dense fascia to the posterior border of the 
prostate and base of tlie bladder adjacent, and requiring some 
careful disBcction to isolate them fairly. Each vas deferens 
has a vesicula seminalis on its outer side, and approaches ob- 
liijuely the median line as it courses forward to the base of the 
prostate, and just before entering, it joins the vesicular duct 
to form the common or ejaculatory duet. These two vessels 
should be carefully eleane^l and traced, when they will be seen 
to perforate the mass in a deep central interlobular depression 
or notch, aud to enter it in tlie middle line side by side. A 
layer of fascia, a portion of the recto-vesical fascia, may be now 
dissected from the inferior surface and sides of the gland, for 
which it forms an enveloping sheath, and several venous sinuses 
will be encountered lying between it and the proper capsule of 
the prostate, especially along its lateral borders, where those 
vessels are found large and generally filled with coagula, par- 
ticularly in elderly subjects; and sometimes in the latter con- 
taining also large phlebolithes. The proper capsule, ' which 
cannot be regarded as a mere ofi'shoot from any adjacent 
fascia, but is a special envelope belonging to the prostate itself, 
although thin, is firm in texture, and defines clearly the form 
and limits of the prostate here. Proceeding with the dissection 
by turning upwards a little the peritoneum covering the bladder, 
if we next clean the external layer or longitudinal muscles of 
that viscus and trace them with care, some bands of the paler 
and less superficial fibres wilt be found inserted into the base 
of the prostate above the point where the ejaculatory ducts 
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euter. These should next be divided, and the longitudinal 
layer be turned aside from the base of the bladder to the right 
and left of the middle line as well aa the mutual interlacements 
of the different vesical coats permit, and the inner or circular 
layer eomes into view. These, which are very pale in colour, 
should be defiued at the base and neck of the bladder, where 
they are chiefly aggregated, being very thin and scattered 
above, since by tracing them forwards tbey will be found to be 
continuous with muscular fibres similarly arranged, and forming 
a considerable portion of the prostate itself; and in order to do 
this, the proper capsule must be partially removed, with the 
more supcriicial as well as the lateral portions of the prostate 
which do not strictly belong to the circular system of fibres, 
I but which contain a large proportion of glandular structure in- 
I tcrminglcd with interlacing muscular and fibrous tissues, and 
I wliich will be deaeribed when we consider the minute anatomy 
I of the organ. Into this outer portion also, some fibrous pro- 
F longations of the capsule proceed, and minute vessels enter the 
I prostatic substance with them. In order to trace the circular 
fibres of the bladder through the prostate, a prolonged and de- 
licate dissection is necessary. 

With care and patience it is, however, quite demonstrable 

that complete continuity of structure exists to a considerable 

ixCent between the circular fibres of the bladder and the con- 

I Btituent fibres of the prostate, and that they are arranged around 

I the tube of the urethra in the manner described. By carefully 

IcoQtiouing the dissection, this annular series of fibres may be 

traced along that canal, diminishing in volume as we proceed in 

the anterior direction, as far as to the bulb of the urethra, 

i where they stop, having extended over the whole of the mem- 
branous portion. In this latter situation tbey have dwindled 
down to a layer, from one-half to one-third of a line in thick- 
beas, although quite distinct. If next we make a longitudinal 
incision in the axis of the prostatic urethra through these fibres 
vith great care, we may turn them aside and lay bare a longi- 







ARRANOtMENT OF PROSTATIC STRUCTURES. 



tudinal layer of delicate pale muscular Sbres which lie imme- 
diately outside the mucous membrane which forma that canal. 
These are the muscular fibres which surround the urethra 
throughout great part of its course, and which have beeu 
described iu somewhat dilTerent terms by Haucock, Hogg, and 
KoUiker. Continuity of tissue is thus demonstrated between 
the circularly disposed fibres of the bladder, those of the prostate, 
and those enveloping the membranous portion of the urethra, 

In order to present a clear and succinct view of the order in 
which the structures constituting the prostate are arranged, and 
particularly with regard to the urethra, which passes tlirougli 
it, we shall simply name them in the reverse order to that 
already pursued, viz., from within outwards. 

Firstly. — The mucous membrane of the urethra. 

Secondly, — A delicate layer of longitudinally disposed pale 
or unstriped muscular fibres, mingled with a good deal of con- 
nective tissue and some elastic fibres; this layer forming part 
of a system of longitudinal fibres, underlying and surrounding 
in greater or less quantity the whole urethral canal. 

Thirdly. — A circularly disposed layer of pale or unstriped 
muscular fibres, of considerable thiekuess posteriorly, where 
they become continuous with the circular fibres of the bladder, 
and becoming thinner as they approach the membranous portion, 
over which they proceed and then terminate. This layer con- 
tains also connective and elastic fibres like the preceding. 

Fourthly. — Beyond this lies the greater part of the glandular 
structure properly so called, which intermingles with, and is 
supported by, a considerable proportion of tissue, compo3e<l iu 
part of pale muscular fibre^ and in part of connective and 
fibrous tissues, which, interlacing together, constitute the rest 
of the organ. It is this composite structure, which, disposed 
in masses ehielly in the lateral direction ou cither side, gives 
form and character to the organ. 

Fifthly. — The enveloping fibrous capsule. 

To what precise portion of the mass lying anterior to the 
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LIMITS AND POUH r.F TOr PitOSTATK, 7 

idcT autt surrounding the urethra, shall we assign the limits 
proBtato? la front, the posterior or deep layer of the 
ineal fascia may well be regarded as the boundary line. 
ind, we hnve no gueb limiting distinction, but we may pro- 
as follows, Tiiking a fresh specimen, in which the bladder 
prostate have been carefully separated from the adjacent 
Teins and faseia, and in which the vesieulae scminnles and ejicu- 
latory ducts have been separated and traced into the interlobular 
lOtcli, the basic extremities of the lateral lobes being defineil, 
id division having been also made in front at the perineal 
I, we should lay open the bladder, and, with a pair of scis- 
cut away the walls of the bladder closely round the neck 
or vesical orifice of the urethra. In doing so we ehall divide 
the circular fibres freely, and some of the estemal longitudinal 
ibres, as well as the mucous membrane and submucous tissuem 
nnd the internal meatus, partieularly those forming the 
ivula or luette vesieale: the remaining portion may then he 
ipted as a fair specimen of the prostate gland in an isolated 
idition. 

'Witli this it is easy to deal in respect of external physical 
characters. 

First, as to form. A slightly truncated cone, flattened antero- 
posteriorly; short, so that the diameter of the base esceeds by 
a fourth or fifth the measurement of the longitudinal axis, the 
base notched or indented for the entry of ducts, gives as fair a 
representation as a few words can supply. 

A drawing faithfully representing such a specimen in the 
■apioe position, and dissected iu the manner described, not an 
ideal figure, will furnish a better conception. (See Plate 1.) 
Observing it more closely, the anterior surface appears gcue- 
ly conves. I have scarcely ever found any trace of a depres- 
m in the line of the long axis, said, in anatomical works, to 
:t«t aiid to correspond with the track of the urethra ; this has 
carefully, but unsuccessfully, sought in numerous dissec- 
iODB. Tlie posterior or rectal surface is smooth and also r»ther 
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convex, but here tlic course of the urethra is denoted by a shal- 
low median depression, while the unyielding masses of the lateral 
lobea are seen, one on each side, and are still more readily 
recognised by pressure with the finger; two slight lines of 
depression are also seen converging at the ha^c part of this 
Burfaee, which indicate the tracks of the ejaculatory ducts. At 
the liase are seeti the internal meatus of the urethra, and below 
it the interlobular notch and the funnel-shaped opening by 
which the ejaculatory ducts enter. It should be observed that 
the urethra perforates at a point a little in advance of the base 
itself, approaching, in fact, to the upper surface, so that the 
portion of prostate below llie urethra exceeds by about one- 
third or one-fourth the length of the portion whieli lies above. 
On each side of the base, the rounded posterior limit of a lateral 
lobe projects, a little backwards and outwards, leaving a notch 
between. The projection of a " median portion," or " third 
lobe," if present, is seen between the urethral opening and that 
for the two ejaculatory ducts beneath. 

Mgasurkmbnts. — The transverse diameter is almost always 
the greatest, exceeding the an tero- posterior by a fifth or a sixth. 
These relations vary very much. (Sometimes the organ baa an 
appearance as if it had been compressed from before backwards. 
It is much less common to find the transverse measurement 
decreased. 

In a series of 50 adult prostates which I made the subject of 
a laborious investigation, and presented to the Medical and 
C'himi^cal Society,* 3-J were healthy. Their measurements 
and weights are furnished in the following table : — 
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* In reUtion la tlus inveetigntion, aod the mcthnd in wliich it was pnrani^ it 
may be u well ts Biplaiii, for [ho purpose of wving further nllusion to lie ni^rcl, 
(bat the Tariona stnlumenta made, in this and other chaplers, am fcmnded upon a 
Jinvction of npwunb of 60 gpeoimens of the prostate, rcmavKd bj myself froin the 
ilrad bod;, of which 50, pntaerved in spirit, were exbiliited at tin; Medical and 
CMrurgrcal Sodrty, Feb. 10, 1857, in illuatralion of a paper eotitled " Some Ubser- 
TBlimu on Ibe Anatomy and Pathology of the Adult Prostate," and puliltshed in 
the Ibrtielh Tolume of the 'IVansactione. The method of eiamiiiitron in each case 
foltows . — 'I'he organ wae clraidy diiiBoct«d odI from the acijacent parts, and 
Mti'flilly romored. At the neck of the bladder the muBcnlar and other fibrous ■! 



HEALTHY PROSTATE. 



THIRTY-THREE NORMAL PROSTATES. 


No. 


Age. 


Weight. 


Length. 


Breadth. 


Thicknet*. 


• 




dw. grt. 


inches. 


inchee. 


inches. 


1. 


79 


4 48 


1-4 


1-45 


•85 


2. 


42 


3 37 


1-3 


14 


•6 


3. 


47 


4 57 


1-8 


1-7 


•65 


i ^• 


85 


4 44 


1-25 


1-55 


•95 


1 6. 


47 


5 33 


1-4 


1-7 


•9 


! 6. 


63 


4 35 


1-35 


1-7 


•7 


7. 


60 


4 34 


1-5 


1-7 


•65 


8. 


54 


4 8 


1-25 


1.8 


•75 


9. 


90 


4 58 


1-26 


1-85 


•85 


10. 


52 


4 13 


1-5 


1 75 


•6 


11. 


54 


4 37 


1-5 


175 


•7 


12. 


66 


4 27 


1-4 


1-5 


•65 


13. 


63 


4 3 


1-35 


1-5 


•65 


14. 


79 


4 2 


1-4 


16 


•55 


15. 


54 


4 50 


1-5 


17 


•7 


16. 


70 


4 55 , 1-4 


1-8 


•7 


17. 


66 


4 56 


1-4 


1-7 


•75 


18. 


74 4 4 


1-3 


16 


•7 


19. 


61 ' 4 16 


1-3 


1-6 


•8 


20. 


56 


3 56 


1-25 


1-75 


•75 


21. 


21 


3 34 


13 


1-4 


•7 


22. 


40 


4 30 


1-55 


1-6 


•75 


23. 


64 


5 2 


1-4 


1-75 


•9 


24. 


50 


5 20 


1-55 


1 75 


•8 


25. 


73 


4 48 


1-6 


1-8 


•6 


! 26. 


50 


4 46 


1-4 


1-9 


•55 


i 27. 


46 


5 4 


1-5 


20 


•55 


28. 1 


66 


4 35 


1-5 


175 


•6 


i 29. i 


(jQ 


4 6 


1-5 


165 


•6 


: 30. ! 


65 


4 24 


1-4 


20 


•6 


31. 


55 


5 30 


1-3 


1-8 


•85 


32. 


54 


4 48 


1-4 


1-75 


•7 


j 33. 


61 


4 54 


1-3 


1-75 


•75 



An analysis of the measurements produces the following 
results : — 

From base to apex the measurements 

ranged between 1"3 and 1*8 inch. 

But the measurement most commonly 

met with was 1*4 do. 



tares which stirround the vesical orifice of the urethra were pared away pretty 
closely, but some very small portions of these were necessarily left, which could not 
be regarded as, strictly speaking, prostatic tissue. Absolute definition is almost, if 
not quite, impossible. I was careful, however, to be so exact, that any portions of 
adventitious tissue remaining would be so small as not to invalidate the conclusions 
drawn. The anterior limit of the organ, although not completely defined, is yet very 
nearly so ; no difficulty, therefore, arises here. 



20 inch. 



1-75 do. 



iiid -95 do. 



■7 do. 
wliicli I have 



Inch. 



do. 



MEASDREMESTS OF PROSTATE. 

Tlie greatest transverse, near base, 

ranged between 1 -4 

But the measurement most cormnonly 

met with was 

The point of extreme thickness when 

measured ranged between . . . . ■5.''» 
But the measurement most commonly 

met with was about 

nie measurements of 20 healthy specimens 
Snce examined, and which are now the property of the Royal 
[College of Surgeons, correspond very nearly to the above, 

The measurement in inches may then be expressed (in ave- 
rage terms) as follows : — 

From base to apex ] J to 1 i 

Greatest transverse diameter, about . . IJ 

Greatest, thiekncsi, about J to | 

(Sec fig. 1.) 

These are smaller than 

those Riven byDupuytreu, 

who represented, in eou- 

ncction with the subject 

of Bilateral Lithotomy, 

the prostate as measuring 

twenty to twenty-fourlincs 

transversely, and ten to 

twelve in thickness; and 

these estimates his calculations for that operation were 

They correspond, however, very nearly with those by 

tchamp8,t Senu,J Dr. Gross,^ and Dr. Hodgson, || all of 
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1 whom have made considerable practical rescarcties with a vien- 
to the question of sizi?. 

The important result to be derived from measurement, as re- 
gards Lateral Lithotomy, is the length of a line directed down- 
' wards and outwards from the centre of the urethra (whicii may 
j be regarded as corresponding in the operation with the bottom 
f the groove ia the staff) to the outer border of the organ at 
vesical extremity. This line may be considered as falling 
uidway between the horizontal and vertical planes, forming 
f with each, therefore, an angle of 15°, when the patient lies in 
I the position for lithotomy. It maybe accurately deduced from 
3 form and measurements given above, and has been veritied 
ly numerous actual sections of the organ. 
Average measurements of healthy prostate in 

direction described (see fig. 2J | of an inch. 

Ditto of small prostate, weighing under 4 

drachms J of &n inch. 

This, it will be under- Fig. 2. 

, represents the dis- 
tance to the extreme bor- 
ir; the extent, therefore, 
which an incision 
bbould be carried in this 
ptuation may be approximately determined therefrom. 

Weioitp.— Various weights are assigned by the principal 
writers on this subject ; thuir estimates ranging between 4 and 
8 drachms. No exact limit in this matter can be affirmed, but 
^such only as are approximative. Probnl)ly from 4 to 6 drachms 
taay be considered as a range within which most normal prostates 
ill be found. The table just given shows 3 drachms at grains 
s the lightest, and 5 drachms .33 grains as the heaviest specimen 
in the healthy series. The average is 4 drachms .38 grains : the 
prevailing weight also corresponds very closely with the average, 
~ J that the usual weight of a healthy adult prostate may be 
Itimatcd at about 4J to 4 J drachms. Dr. Mesaer, of the Uoval 
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EXTERNAL EELiTlONS OT PROSTATE. 

Taval Hospital, Greenwiclij to whose labours I shall have again 
to refer, has recently dissected 100 prostates, all taken from 
subjects at and over the age of 60 years.* His observatious led 
hira to divide the prcparatious into three claases, according to 
litheir weight, as follows : — 

The first class, containing all those weighing less than 
4 drachms, which he considered abnormally small. 

The second class, of those weighing 4 and under 6 drachms, 
' which he considered normal. This contained ■15 preparations, 

I weighing from i to 6 drachms. Average weight, 4 drachma 57 
grains : ages from 60 to !)4 years. 
The third class, of those weighing 6 drachms and upwards, 
^hich he considered abnormally large. 
'His result, viz., an average of 4 drachms 57 grains to the 
bealthy gland, from 45 preparations, comes very near my own, 
I think, however, that this division, though approximately 
correct, is not absolutely so, and that several examples of the 
;aH placed in the first class were not neceasarily atrophied, 
icause they weighed less than 4 drachms ; and their admission 
ito the normal class would have diminished the average 
'eight. This question will be considered hereafter. 
ExTEBUiL Kei.atioss.— Having thus defined the limits of the 
(State gland, we may next enter upon its external relations, 
topographical anatomy, before dissecting the organ itself, and 
isidcring its internal arrangement and structure. 
In the erect position of the body, the adult prostate is placed 
just below and behind the lower border of the pubic symphysis, 
the summit of the pnbic arch, a distance of about three- 
ighths to five-eighths of an inch intervening between the main 
ly of the prostate and the symphysis; and this is occupied 
fascial, cellular, and muscular tissues. Its base, which, as 
already explained, surrounds the neck of the bladder, is the 
uppermost portion : the entire organ is directed somewhat 
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ily downwarils, ami a little forwards, so that the apex is 
the lowest portion, the median asia corresponding with the 
median line of the body, on each side of which is placed a 
Jatcral lobe, the anterior face directed towards the pubca, the 

iterior towards the rectum. 

The prostate is tnaiutaincd in this situation by various struc- 
tures, yet not in a condition altogether fixed : since a slight 
degree of mobility enables it to give way before the pressure, 
iCither of a distended bladder, or of a loaded rectum ; or, it may 
[be, from that of a finger introduced within the intestiue. This 
inditiou is provided for by several attachments. 

Firstly, its connection above with the neck of the bladder, 
vhich has already been described. 

Secondly, it ia attached below at its apex to the posterior layer 
of the deep perineal fascia in the following uianiier ; This fascia, 
which ia equally to be regarded as the pelvic fascia, of which it 
is really a portion, descends from the back of the pubie bones, 

the lower border of which and of the adjacent ischia it is 
ichcd, closes in the pubic arch, and becomes applied to the 
inferior surfaces of the levatores ani. During its course, and at 
ftbout an inch below the pubic symphysis, opposite the apex of 
the prostate, a sheath is prolonged from it which envelops closely 
the organ, supporting between its meshes the veins which run on 
[either side and in front of the prostate, and sending numerous 

immunicating bauds to the propercapsule of the prostate itself. 

continnation of the same fascia is prolonged to cover the 
iculiG seminales and bind them firmly to the base, or upper 

id posterior part of the prostate, as well as to the bladder. 

Besides these, there are the ligamentous and muscular attach- 
lents of the prostate, the tatter of which contribute perhaps in 

me measure to its mobility. 

First, the anterior true ligaments of the bladder. These are 

instituted by the recto-vesical portion of the pelvic fascia, the 

tenor part of which passes from the posterior aspect of each 

ibio bone at its lower border, as a strong whitish liand, to the 
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ARTEHIAL SUPPLY TO THE PEOSTATE. 



imterior surface of the prostate on its way to tbe bladder, where 
it becomea contiuuous with the fibrous structures which surround 
the neck of that vtscuf, and belong to its muscular apparatus. 
They have acquired also the name of pubo- prostatic ligaments. 
The ligament of each side corresponds with its fellow, and there 
is a groove or flepressiou between the two, where the fascia sinks 
to the apex of the prostate, and becomcB continuous with its 
sheath there. 

The muscular attachments of the prostate are the levatores 
prostutce. Each muscle of this pair arises from an obliqne line 
on tlie posterior surface of the puhic bone, its moat anterior 
fibres descending to meet those of its fellow just in front of and 
below the apex of the prostate, its middle and posterior fibres 
continuing to be inserted along the lateral borders; in this 
manner the organ is, in a measure, suspended in its place. 

The posterior surface of the prostate is somewhat convex in 
its character, and is closely attached to the anterior wall of the 
rectum; only a small quantity of thin fascia, continuous ixith 
its sheath from tlie recto-vesical fascia, existing between the 
two. It is applied to that portion of the rectum which is known 
as its middle third, lying in the anterior concavity of the bowel 
here, but as this turns downwards through its lower third to 
open at the anus, there is a slight interval between the bowel 
and the apex ; the line of the urethra and the line of the bowel 
diverging considerably as each pursues its course. The outline 
and position of the prostate may be readily made out by the 
finger, which, when carried through the sphincter ani (the hand 
being in the supine position), feels first immediately above it, 
supposing the subject examined to lie on its back, the posterior 
extremity of the bulb and the membranous urethra; theUjBs it 
proceeds, the apex of the prostate ; and lastly its body, com- 
posed of two lateral divisions, widening outwards to its base, 
which is also dcfinahle if the bladder is empty, but not so, or 
with less ease, when it is distended with fluid. 

Vessels a.so Nbrves bupplyiso the Plostats, — The inferior 
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ical vtery furnishes a brauch, vesico- prostatic, whicli pa^eca 
the aide of the prostate, atid is tlie chief source of supply ; 
vessel divides into smaller branches in front of the gland 
'hich BUppltcs it, and anastomoses with others from the corre- 
sponding vessel of the opposite side. A smaller supply is derived 
ftlso by small and unnamed branches from the internal pudlc 
Mxtery, and from the middle haemorrhoidal brauch of the inferior 
ical artery. 
Such ia the nsual mode of vascular supply to the prostate ; 
t^cre is also an eseeptional and unusual arrangement of the 
Is, irhieh, occasionally oecurring, it is no less necessary to 
acquainted nith than with the usual mode of arterial distri- 
tioD supplied to, or otherwise aSccling, the prostate. 
M'hen the pudic artery is small or defective, and fails in one 
br two, or, it may be, even in three of its named branehes, 
another vessel supplies its place, and usually derives its origin 
IJrom the trunk of the pudic, just before it makes its trani>it 
irau(;h the sacroseiatie foramen. This vessel is called the 
•cccssory pudie," having been thus named by Mr. Quain, ^vho 
described the deviation referred to, and has given drawings 
it in his work on the Arteries, pointing out, moreover, an 
iportant practical fact connected with the anatomy of the 
,to which is involved by this deviation.* 




'* Mr. Qaain dencribva ihia v€a>«l m, UIokh :~" Tlie cmirae (of ihe Accoisory 

tic) vitlliu Ok peiri* towariU llie jirostitic glaDi) diOen in diffarent ciucti 

'ding to the place orwigin. Mo«t frpqupntly tha iirtory proceed! forward nojir 

■ lower pari of llic ariuv/yflder: it la; on tlio dde at tlmt orgnn in lUe brnly 

n ■hicli fi)^ii« 5 in pklo*03 has leen jruwii ; mdiI when placed on llic anterior 

tt of the pclvia ariaing [rom Ibc ublurklor ur ipigmliii;, tl dc*cendii immediate); 

' dtia hoij of Itie pubna. 

D piMifiK bj tb<! proalnto and urclbm— and it in here thai llie cxscl nluatinii 

llsrUrf isot»cri"iii cimocm In Ibe prautiuid surgemi— the nceeMory pudic ties 

KllMupp«TpaA of llio gUn<l, or, it maj be, for • abort apace likenise on Ihg 

' " w tDargin ; and then proceeding forward aliove cLo mcmbranoiiB part of iLe 

S it rvMhea (lie pviineum and divides into the temiiiinl blanches." .... "I 

« sot Man the acccaurj pudic arter; approach the aide o! the prostate in nnj 

it one, and of Ihia a drawing is gi»Bii in plalo 63, fig, 4." 

u! aouetai.ij pudio has in tome bodiea the conrw of ihe Tiaico- 
1 being autnliloted for this ftrt«rf, or more properlj, pcrhapH, an 



TDE VEINS AND LTMPHATICS. 

Mr. Speiice, of Edinburgh, describes cases in which the artery 
ordinarily siipplyicg the prostate lias not divided into brancbea 
in the usual way, but haa pursued its course to the apes of the 
prostate, and has thus become the source of dangerous hicmor- 
rhage in lateral lithotomy* 

Numerous Veins pass in front and along the lateral borders 
of the prostate, into which the smaller vessels oF the prostate 
itself enter; the large veins in question eommenceiu the dorsal 
vein of the penis, which is a vein of considerable maguitude, 
Tlie dorsal vein penetrates the deep perineal fascia about half 
&n inch below the arch of the pubes. On arriving at the pros- 
tate it divides into two branches, each of which passes by one 
side of the gland and the neck of the bladder, where it unites 
and anastomoses with the vesical veins, which are numerous 
aud aggregated about the neck and base of the bladder. The 
same of prostatic venous plexus has in consequence been given 
to the veins associated in this situation, and they are prone to 
be large, and sometimes tortuous or varicose, especially in 
elderly subjects. From these sources the blood is returned 
towards the heart through the internal iliac veina.t 

Some minute vessels, chiefly venous, may be traced beneath 

,e mucous membrane of the prostatic urethra, for the most 

part taking parallel lines, on either side of the verumoutanum ; 

these, however, arc much more obvious in the membranous and 

bulbous portions of the urethra than in tlie prostatic. 

The Lymphatics of the prostate enter lymphatic ducts, ac- 
impanying thcvcins under the fascial sheath. They are dis- 
'ibuted on the surface of the proper capsule, and their efferent 
icta carry their contents to the lymphatics associated with the 



t, fumichf* UrnncheH lo llie aaiae orgnns ill tbe pelvic." — Tha Anatomy 

irth«Arlcrii;«fiftl.e Human Body. By Iliuh«rd Quniii, F.R.S, pBge 4«. See 

ti wilb tbia sulijoct plates C3, (A, nnii 65, snd the esplotuiliiry letter 

• Edin. Med. JoumiJ, vol. i, p. 167, 1841. 
■ ^ ThU viindltioii ii well dejiii'led fn tbu work do tie artcriet jaaC named. See 
« 69, Egs. i and 3, ibe ktler rt|icBseiitiDg tbe varicoie ftiid turtuoiu condiU'Du 
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vessels. A few lympbatica alsQ are found UDder the 

urethral mucous membrane. 

The Ncrvea supplyiug the prostate aud adjacent parts are of 

■ considerable size, and constitute the prostatic plesus of the sym- 

tatbetic, which is a prolongation downwards from the inferior 

Ehypogaatric plesus. As the nerves pass forward to the penis, 

icy may be traced between the levator ani on each side and the 

l^and, to which they supply filaments in their course. 

ANATOMICAL CONFORJfATION OF THE riiUSTATE— LOCKS. 

It has been customary to regard the prostate as presenting, 

n anatomical analysis, several divisions^ naturally indicated by 

conformation, but subordinate to a general continuity of struc- 

tnrc throughout. 

These are as follows : — Two " lateral lobesj" which are sym- 
metrical ; and a " middle" or " third lobe" betweeu them behind 
the urethra. Besides these there are portions of prostatic sub- 
V'ttance, which unite the lateral lobes before and behind the 
■urethra, to which special names have been applied ; for example, 
I tie isthvius {to the posterior uniting portion) ; or, the anterior 
and ponlerior iat/mim (to the anterior and posterior uniting por- 
tions); and to the same part, tlie anterior and poiterior com- 
msiure. These shall be considered separately. 

I, The Lateeal Lobes. — Not only does the conformation 
of the prostate at every age, from childhood to adult life, 
indicate that it is mainly divisible into two lateral portions, but 
the history of its early development corroborates the same 
view. Up to about the fourth month of fa;tal life, the organ 
exists as two independent lobes, which become united first 
posteriorly and then anteriorly during the fifth month, so as to 

IlirescQt the complete form soon after the middle of intra- 
bterine esistence; the size, however, is estremely small, and 
iBie general contour is less angular than that which it sub- 
bnently assumes. 
\ The propriety of accepting these two divisions may be held 
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TFTE "THIRD," OH "MroDLE" LOBE. 

B UQdoubteti. Each lobe may be regarded as nearly ovoid in 

form. The two may be described as lying side by Bide, as 

applied or very closely approximating at their apices, as diverg- 

_ing a little at their bases and posterior aspect, and as slightly 

Mparated by tbe eanal of the urethra, whieh covers with 

jpucouB membrane and delicate subniucoua tissues their convex 

Hirfaccs, which are contiguous to each other in the median 

The anterior borders of the lateral lobes may be regarded 

Bither as coalescing or perhaps more correctly as united by a 

1 intervening portion of muscular and connective tissue 

Rsee page 40), but in any case it may be denominated the 

interior commissure or isthmus. The posterior borders have a 

interval between them, occupied consequently by a 

irger interposing mass of substance, which has next to be con- 

ladered. These two lobes have rounded posterior extremities, 

Irhich, projecting somewhat, present an angular interval or 

lotch between them, and this it is which gives the conventional 

"■ heart-shape to the entire organ. 

II. The "Third" oa"MiDDi,i!" Lobe. — Lying between the 

posterior borders of the lateral lobes is a stratum of tissue 

uniting them throughout their length. As it approaches the 

base, this stratum becomes thicker and sometimes has a rounded 

, form, as if it were a distinct isolated and independent formation, 

a-forated about the middle by the ejaculatory ducts. It is that 

loiety of the stratum which lies nearer the apex to which has 

ien applied the term " isthmus," or "posterior commissure," 

^Ue the thicker part, situated at the base, has received the 

^cllation of " third ^r middle lobe," and its existence as an 

(dependent lobe is regarded by most authorities in this country 

) a fcct in normal anatomy. This, however, I am compelled 

B call in question, and shaU give the reasons for doing so iu 

ttail. The idea appears to have originated with Sir Everard 

|ome, who accorded to the part in question the title of " third" 

"middle lobe," after five examinations of the organ by dis- 

on, performed by Sir Benjamin — then Mr. — Brodie, and 
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lite announced the result as the discovery of "a middle lobe" 
to the Eoyal Society, Feb, 20, 1S06; the inquiry having been 
first instituted, to use the words of his paper, only two mouths 
Ll>efore. "Previous to this investigation," says Sir E. Home, 
■ "it was not known to me that any distinct portion of the 
I prostate gland was situated between the vasa defcrentia and tlie 
. bladder. These dncts were considered to pa^s in the sulcus 
between the two posterior portions, in close contact with the 
body of the gland."* Notwithstanding tliia remark, the vasa 
deferentia had been described as perforating the posterior 
portion of the prostate by several of the anatomical authorities 
I of the time, as £. Home afterwards learned, a fact admitted in 
I bis first volume on "Diseases of the Prostate," published five 
Pyears subsequently, viz., in 1811, Respecting the five dis- 
sections spoken of, the author says, " the appearance was not 
exactly the same in any two of them."' The first preparation 
appears to have been from the person of an elderly patient, 
L " who bad died in consequence of this part ieinff diseased : the 
I aipple-like process was very prominent." In the nest, " there 
1 was no apparent glandular substance" at all in the spot indicated. 
All that is said of the third is, that " there was a lobe blended 
laterally with the sides of the prostate gland ;" but that there 
was really no distinct portion marked off as a lobe is clear, 
I from the importance attached to such a formation being de- 
I teetcd in the two subsequent cases. The most distinct appear- 
; was found in two subjects of twenty-four aud twenty-five 
' years of age respectively ; and upon the condition of the organs 
I in these (and not in five) his account seems to have been based, 
I and from these two cases the existence of a law was thus hastily 
I deduced. Whatever may have been their condition (and it must 
be admitted that, at all events, no change similar to that of 
senile enlargement was likely to have been present in either). 
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VIKWS OF MOROAflNI AND OTHERS 

le existence of a distinctly marked portion of a spheroidal 
irm, situftte between the ejaculatory ducts and the verumon- 
at the inuer meatus of the urethra, is bo rare an 
occurrence as to marl( an nnuanal state, whether congenital or 
acquired. Had the researches extended to a large number of 
bodies, it is certain tliat these cases must have appeared to be 
exceptional, as my own inquiries have proved such to be. Any 
appearance of a lobe iu this situation must be regarded as 
belonging, not to Normal, but to Morbid Anatomy, a slight 
development of it l>eing usually attended with some signs of 
lobstructiou to the function of micturition. And so far from 
being overlooked, it is in this manner that it baa been regarded, 
after very careful examination, by the earliest labourers in 
Pathological Anatomy, who have left to us the records of their 
observations. Thus Morgagni, in that vast collection of cases 
which forms his work, " De Sedibus et Causis Morboruni," 
refers to it in several places as to a morbid growth causing 
;tentioD of urine ; in one of which he dcficribcs it, from his 
»wn dissection, in the following remarkably precise terms : " A 
undish protuberance, of the bigness of a small grape, covered 
ith the internal coat of the bladder. What this pro- 
iberance wa« I readily supposed: and by forcing the knife 
ito it, I cut through this and the contiguous prostate gland at 
same time, lengthways, and showed that it was of the same 
iture with the gland; that it was very evidently continuous 
from it, and that there was no doubt but, if it had grown out 
to a greater degree, it must have been a very considerable im- 
pediment to the discharge of urine."* In another case be 
[escribes the same appearance, pronouncing it " beyond a doubt 
excrescence of the prostate gland. "t He quotes several 
imilar cases from Valsalva, Thomas Bartholin, of Padua, and 
'alisneri, who indeed speaks of an enlargement, " as it were, a 
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iiiid of lobe, from the glaudular substance" {of tlic prostate) 
"which rose up within the bladder, of the shape and size of a 
wbIduI, and not on the auterior piirt, hut on tliat which lies 
sdjaceut to the intGatinuiu rectum." lie enumerates others, 
mostlji from the " Sepulchre tum" of Bouetas,* besides alluding 
prospectively to another case which subsequently appeared in 
the succeeding letter of his own work ;t and then makes the 
following generalizations from the whole : — 

" If you attentively examine those examples which I Lave 
jKiiuted ont, .... you will observe that they were all from 
old men ; and in like mauner, it' you examine all my observa- 
tions in which there was the begiuuing of an excrescence, you 
will find that this was fouad to grow out in the very middle of 
the internal aud upper circumference of tlie gland, posteriorly ; 
but whether all these things happened by chance, or otherwise, 
future observations will show, "J 

Some considerable time after this that future was realized ; 
Morgagui returned to the investigation of this subject, and the 
Cause of his doing bo is of great interest in relation to the 
present inqnirf. It appears that " a celehrated anatomist" of 
the time (Morgagui refers, without doubt, to Lieutaud, 
although he omits all mention of his uame, as he states to be 
bis iuvariabic custom when he proves a contemporary to be in 
error} declared that an emiuence at the neck of the bladder 
was not a morbid growth, but a small part quite natural, and 
common to all bodies, calling it the " uvula vesicte." Mcrgagni 
therefore devotes great port of the sixty-sixth and the whole 
of the seventieth letters to the refutation of this view, lu the 
former, stating tliat, during forty-four years as anatomical pro- 
fessor, he had most carefully dissected at Padua sixty or seventy 



* Tlic Sep ulcliru turn, «i>u Anatoaiiu FrBcliuu. Uj TtiutiphiluB Buuelus, M.D. 
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VIEWS OF HUNTER, AND OF OTHHIS. 



bodies, and found it only in four; that he had made vivisection 
of a dog for the express purpose of seeking it there, but in 
vain, and that he had decided that it could be nothing but 
" a morbid excresceiice of the prostate gland appearing in old 
men, .... not rare, but not so frequent." That Valsalva, 
PohliuB, and his friend Santorini, regarded it in the same light, 
the latter presenting it in a drawing as a body " prominent iu 
disea.sed bladders," besides referring to it as "a circumstance 
which is diseased and unfrcquent, and does not deserve to be 
exhibited as perpetual and constant, to the great detrimeut 
and misleading of young practitioners."* Tiie seventieth letter 
Morgagni devotes to the purpose of giving the result of his 
forty-fifth year of teaching anatomy, in relation to this very 
subject, stating that he had dissected in public five subjects, 
and in none of them, although he had sought most carefully, 
was there any trace of this "roundish protuberance," or 
" uvula." 

John Hunter similarly regarded it, after independent exami- 
nations of the organ, stating that " a small portion of it (the 
prostate) which lies behind the very beginning 6f the urethra, 
swells forward like a point, as it were, into the bladder, acting 
like a valve, to the mouth of the urethra."t 

It seems remarkable, considering the very slight grounds 
upon which the existence of a distinct third lobe as a normal 
and ordinary constituent of the prostate were affirmed by Sir 
Everard Home, that it should have been so generally received 
without question by English anatomists to the present day. 
Its existence is denied by most French observers. CruveiUiier 
expresses the general opinion when he says that the ejaculatory 
ducts, being received into a groove or channel in tbe substance 



" ObBerrationeBAniitomicB. By Jo. Bom. Sanlorini, Vonice, 1734. Chapteri., 
" De Virorum Nalunttibus," in cxplanutioD of tabula 2, Qg. 3, atcta. SO oad 32, 
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of the prostate, b. portion of variable size is iudlcated by tliem, 

but that it has no title to be called a lobe. It is not, he says, 

an isolated piece, and should be called "the median portion."* 

The following is the result I have obtained after carefully 

I prosecuting numerous dissections of this part: — 

First. ^ — I cannot find in healthy bodies, below 50 yeara of age, 
I any formation in the situation described, capable of being recog- 
I nised as a distinct " third" or " middle" lobe, and am com- 
I pelled to conclude that any marked prominence there, which 
I appears to possess independent characters (as regards size or 
I form), must he considered abnormal or morbid. 

Secondly. — There is unquestionably a thick uniting stratum 
I of tissue between the lateral lobes, which is sometimes slightly 
f thicker in the middle line, at the vesical or basic end, than at 
its borders, where it becomes blended with those lobes. It is at 
this thickest part, tbree or four lines below its urethral aspect, 
that there esists a perforation for the entry of the ejaeulatory 
Lducts. But in many cases this thickening in the median line 
pdoes not exist ; and it is to he remembered that the part in 
question immediately underlies the uvula, which is not a portion 
of the prostate, but a prominence caused by crossing interlace- 
ment of muscular fibres from the inner coat of the bladder, and 
sometimes prone to be unduly developed. If this fact is not 
borne in mind, a confounding of the two structures may arise, 
and the error of regarding them as one will lead the observer to 
I attribute inaccurately a middle lobe to the prostate; and I 

■ think it baa not unfrequently happened that the existence of a 

■ distinct middle lobe bas been affirmed after simple inspection 
lof the interior of the bladder, without further examination, 
Kwhich alone can determine, in all cases, whether a small pro- 

yection at the neck is due to hypertrophy of the tissues of the 
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TERM "MEDIAN PORTION PHEPEKABLE. 
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uvula, or of the prostate, or to a small tumour embedded in tlie 
organ at this point. 

But, thirdly. — The posterior commiseural part in question 
does possess a specific character, which distinguishes it from 
other parts — a character which appears to have been less pro- 
minently regarded, perhaps, than it has deserved to be in the 
discussion of its title to the name of third lobe, and which 
appears to entitle it to some distinguishing appellation. MnrR- 
over, this character seems to be connected with that tendency 
to enlarge, which this part of the organ undoubtedly possesses, 
and which will be fully discussed hereafter. It is this, that the 
portion in question certainly contains a larger proportion of 
glandular structure than most parts of the entire organ. Thin 
slices from this portion placed under the microscope and com- 
pared with slices from other parts demonstrate this very 
clearly. 

Considering, then, all the terms which have been proposed to 
designate the part in question, there does not appear to be suffi* 
cient ground for continuing the term " lobe." On the contrary, 
it appears desirable to adopt that which the French anatomists 
have employed, viz,, " the median portion," since it is anSi- 
ciently accurate, and it is perhaps not wise, without ample jus- 
tification, to alter a term already used in that modern language, 
which in scientific literature is perhaps, at the present day, the 
moat widely understood. If, retaining the terms " lateral 
lobes" as universally accepted, we apply to the part anterior to 
the urethra (standing position of the body) the term " anterior 
commissure," — a part which is about one inch iii length; and 
the term " posterior commissure" to that which corresponds to 
it for the same length behind the urethra, it leaves that thicker 
portion of the organ which lies behind the verumontanum, 
which is penetrated by the ejaculatory ducts, which is largely 
perforated by glandular structures, and which is prone to great 
of size in age, to be designated by the term "median 
portion," conformably to the practice already pointed out. This 
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fart, it may be added, it has been proposed by Mercier of Paris 
to coll the " portion susmontanalc," as iudicatiiig its positiou 
behind the verumontanum. The above reasons for adopting 

1 the simple and hillierto hetter-known term of " median portion" 
jtpply, perhaps, equally to tliis proposal also, although there is 

■ no other objection to its adoption by any who prefer it, as it 

T indicates pretty eiearly tiie part intended by the writer. 

CouttSE OF THE Urkthra THitouGB TUB PoosTATE. — Com- 
mencing at the neck of the bladder, the urethra continues 
through the prostate, in the erect position, downwards and 
slightly forwards. The great masses of the organ lie on either 

I, side of the canal ; a stratum of prostatic tissue lies in front, and 
piuother behind it. It has been a disputed question whether 
Jie anterior or posterior stratum he the larger. Most observers 
state that, in the normal condition, the larger portion is found 
behind the urethra. Thus, Mr. Adams, in his article on the 
prostate, in the " Cyclopiedia of Anatomy and Physiology," as 
Veil as in his published work, states that "tno-thirda of the 
g^and are below this canal" (the urethra).* There is, however, 
ione important authority who deuics, and very positively, this 

■a&sertion. M. Mercier long ago asserted that the anterior 
wratum is larger and thicker than the posterior, and he states 
that, aStcT renewed examination, he is assured of the accuracy 
of his view.t Dr. Hodgson, who has very carefully studied the 
anatomy of the prostate, writes as follows respecting this point : — 
y' It is generally stated that the urethra lies at a distance of 
pwo lines from the upper and four lines from the lower surface 
f the gland. These measurements are by no means constant ; 
according to my observation, they are pretty regular in the 

■prostates of young persons of eighteen to tweuty-two years of 
■ge, while in older individuals the amount of glandular tissue 
M- 1S53 
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'Jb DESCRIPTION OF PE08TATI0 UEKTHEA. 

above the urethra equals, and occasionally rather exceeds, that 
below the canal."* 

In order to examine more completely this questionj I removed 
ten healthy adult prostates, and have made a veiy carefiU section 
from the anterior or pubic aspect to the posterior or rectal one. 
From these preparations, now in the College of Surgeons, the 
accuracy of the following report can be tested. 

The ages of the ten subjects ranged between 35 and 57 years; 
all may be regarded as non-hypertrophicd, by the weight test; 
the lowest being i drachms 1 U grains, and the highest, 5 drachms 
SQ grains. 

In seven, the area of cut surface displayed by a median section 
from pubic to rectal aspect, was about equal, above and below 
the urethra (supposing the organ removed and lying with its 
pubie surface upwards). In two, the area of cut surface dis- 
played was rather larger below than above ; in oue the converse 
condition was found. 

But it appears to me, judging from the conformation of the 
epecimeus, and not from the cut surfaces merely, that there is 
a rather larger mass of prostatic auhetance below than above the 
urethra, in all these specimens except two or three. 

Thb Prostatic Urethra. — Supposing a specimen of the 
adult bladder and about :i inches of the adjolniug urethra, in- 
cluding the prostate gland and other underlying structures, to 
have been removed from the body, and to be placed on a table 
with the pubic aspect uppermost, the urethra is to be exposed 
by dividing all the tissue lying, in that position, above it, and 
by opening out the sides of the incisiou. The following parts 
arc then to be observed in that part of the urethra which lies 
under consideration. 

The vesical boundary of the prostatic urethra is the tiriiia 
peaic/e, seen as a slightly rounded prominence of the floor of the 
ncck-of the bladder. From this point forward the canal 
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raduall; expands a little and prcsenta a general indication of 

liollowitig or depression of the floor, broken by a central iongi- 

Vtedinal elevation, the verumootanum. This eminence com- 

fnencea almost imperceptibly in a faint whitish line directly in 

front of the uvula, and gradually rising for six or eight linefi 

I reaches then its highest point (about the | of an inch), having 

^formed a longitudinal ridge in the central line of the urethra. 

■It widens and becomes rouuded at the highest point, and then, 

ERomewbat suddenly diminishing in size as it advances forward, 

Vnhibits on the anterior slope an opening which will be presently 

■examined in detail; the ridge, gradually lessening, leaves the 

prostatic and enters the membranous urethra. The depression 

■of the prostatic urethra, " sinuii prostalicus," is thus divided into 

■ two lateral furrows, one on each side of the verumontanum ; in 

■ these may be observed numerous little orifices, mouths of the 
(prostatic ducts, which when examined with a common magnify- 
} ing glass of low power, may be counted without difficulty. 

Not less than SO or 24, sometimes 30, may in this manner be 
distinguished. They are ranged ehieily on each side of the 
I eminence of the verumontanum, but a few may be seen both 
|t)efore and behind it. 

The length of the prostatic urethra varies from an inch and 
igbtli to an inch and a quarter. Its diameter is usually re- 
presented by a hied measurement ; but as the surfaces lie in 
apposition, except when distended by a functional act, it is dif- 
ficult to represent accurately the calibre. The walla and sur- 
rounding structures are extensible, and the calibre of the canal 
Iifi consequently variable, corresponding within certain limits to 
the amount of pressure exerted. Without unduly extending 
them, the diameter, opposite the crest of the verumontanum, 
may be regarded as amounting to about ]'n ^o i% of an inch ; 
but at each extremity of the prostatic limit the diameter, calcu- 
lated in the same way, is rather less. 
The whole of the urethra thus examined presents a surface of 
inucaus membrane, which is covered with cylindrical epithelium, 
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PROSTATIC DKETHHA — THE UTKICLE. 



always arranged in two layers, a superficial and a deeper layer. 
Tlic mcmbraQe liaa when fresh a pale pinkisb-yellow tint, the 
fitructurea which underlie it being pale, uuslriped, muscular, 
connective, and clastic tissues, with fewer minute blood-vessels 
thaa are foiuid in the membranous and bulbous portions of the 
urethra, where a redder tinge consequently exists. These sub- 
mucous structures are composed chiefly of the pale, unstripcd, 
muscular fibres, intermixed with a small proportion ouly of the 
white fibrous and elastic tissues. The muscular librcs arc 
arranged iu the longitudinal axis of the ui'cthra, and form a thin 
but somewhat dense and strong layer immediately beneath the 
mucous membrane throughout the prostate ; they continue to 
have a similar relatiou througliout the canal, atlhough in smaller 
quantity than iu this situation. Posteriorly they are continuous 
with the muscular layer immediately underlying the mucous 
membrane of the bladder. It is by a development of these 
longitudinal muscular fibres of the urethra that the veruuion- 
lauum is formed ; tbey divide to define the mouth of the utricle 
and admit tLc orifices of the prostatic ducts. These cavities arc 
lined with a delicate membrane and epithelium (cylindrical) 
like that of the prostatic urethra itself. 

The precise mode of arrangement of the miuute blood-vessels 
beneath the prostatic mucous membrane is as follows. From 
the neck of the bladder to the most elevated portion of the 
vei'umoutanuiu very few of them are to be seen; and the 
mucous membrane is of a yellowish tint from their paucity in 
this situation. In front of it, however, numerous fine vessels 
course forward, side by side, for the most part iu the axis of 
the urethra, but with a slight oblique divergence outwards, 
right auJ left of the pale line of the vcrumontanum, prolonged 
into the membranous portion. The mucous membrane is 
therefore redder iu tint anterior to the eminence; aud on 
examiiiing it with a magnifying-glass, it is seeu to be due to 
the minute and longitudinally brauchiug vessels just described. 

The Utricle, or vesicula prostatica, is a small sac already 
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iferred to as opening on the anterior aspect of the vemmon- 

mm. It is somewhat oval in form, measuring ordinarily 

>in two and a half to four lines in length, and from two to 

lines at its greatest hreadth, although occasionally found 

both larger and smaller. Its posterior extremity is the widest, 

and the anterior is the narrowest portion. It is obliquely 

placed, the long diameter being directed towards, or a little 

below, the median portion, and in the course of the ejaeulatory 

ducts which lie contained in the substance of its lateral walla. 

'he external orifice or mouth of the utricle is sometimes 

tremely small, and it has been occasionally seen altogether 

'anting; the orifices of the two ejaeulatory ducts were then 

lund opening on the anterior of the verumontanum. 

The sac of the utricle is made up of mucous membrane, 

covered with cylindrical epithelium, and of a submucous tissue 

attachiug it to some bands of white fibrous tissue and pale mus- 

cul;tr fibre, by which it insensibly unites with the mass of 

icturea around. It contains mucous follicles which appear 

^metimes to accrete a dark reddish-brown and jelly-like 

aterial; at least, such is fouud sometimes nearly filling 

the sac. . 

When in a quiescent state, the sides of the prostatic urethra 

pretty closely applied to each other, and the mAcous mem- 

me then lies in very small delicate longitudinal plaits, with n 

very shallow groove between each. A transverse section shows 

,<the canal to have a form generally approximating to triangular, 

ic apex being upwanla. 

CoDRSK OF THE CoMMON EjACDLATORy DdCTS THROUGH THE 

IPbost-^te Gland. — The common duct, formed by the junction 
[lof a vas deferens and of a duct of the veaicula seminalis, enters, 
in close proximity with its fellow of the opposite side, nt the 
base of the prostate, about three or four lines below (the 
'prostate removed and placed for examination as last described) 
;he opening which transmits the urethra. There is a well- 
larked depression, in form pyramidal with the apex directed 
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inwards, in the base of tlie organ, which indeed corresponds 
with the apex of the notch separating the two lateral lobes. 
This depression penetrates the substance of the posterior 
portion or middle lobe, about three-f'ourtba of the mass lying 
between the ducts and the urethra, the remaining one-fourth 
forming a thin layer between the ducts and the nndcr-snrface 
of the prostate. This proportion varies in difi'erent subjects; 
in all, however, the greater part of the mass lies between the 
ducts and the urethra. A thin stratum of tissue, }g to ^^ of 
an inch in thickness, separates the two ducts, as tliey perforate 
the organ side by aide. They then pass directly to the utricle, 
and continue their course embedded in the walls of that cavity, 
one on each side; their Utile slit-like orifices opening on the 
anterior part of the veiuraontanura, at the mouth of the utricle 
itself. By carefully making a longitudinal section of the 
utricle, exactly in the median line, the course of the duct may 
be easily traced. 

The cjaculatory duct, from its place of entry at the base uf 
the prostate to the orifice at the utricle, is about six lines in 
length. It is composed of a mucous lining, or inner coat, 
some pale muscular fibres surrounding it, with connective 
tissue intervening; the coats are much thinner and less firm 
than thos^ of the vas deferens. The muscular fibres are 
arranged longitudinally in the asis of the duct, and are con- 
tinued into those which underlie the urethral mucous membrane, 
close to the mouth of the utricle, and which have been already 
described. 

THE MINUTE ANATOMY OF TILE PROSTATE. 

CoMfosE.vi- TisacKs AND TiiEiK AiiiLAN'GKMENTa. — It hos been 
already seen that the pale or unstriped muscular fibre enters 
largely into the composition of the prostate. This has been 
affirmed by numerous independent observers, among the 
earliest of which was Dr. Handheld Jones, whose statement of 
the fact was first recorded in a paper in the Medical Gatetle 
August, lSi7. 
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In the followiug year, KiiUikcr, the well-known German 

butologist, now Professor of Anatomy and Physiology in the 

Univeraity of WUrtzhurg, published an account in the Zeitschrif'l 

, fdr WittemehafI (Leipsic) of his examination of the prostate, in 

I which he declared that the larger |>ortion of the organ was 

} constituted by the pale muscular tissue, and that the smaller 

lortion only consisted of glandular tissue. More recently, 

^ofeaaor Ellia, of University College, has closely investigated 

%e same subject, and has come to a similar conclusion. His 

mper, commuuicating the results he arrived at, is published 

1 the Thirty-ninth Volume of the Transactions of the Medical 

\vciA Chirurgical Society (1856), and is illustrated by drawings 

of his dissections * 

KiiUiker'a latest account is to be found in the " Manual of 
_tluman Microscopic Anatomy," publiehed in 18110 by Parker, 
lOndon. It confirms his own original description, as well as 
e views of the observer above- mentioncd.t 



"The |m)stitle is essentially a mnscnlnr body, coniuting of circular or orbioular 
llMlaiitarj fibres, wilh one Urge central hole Tor the passagD oFtbe nretfars; ftad 
■ (t Emnllcr nbliqne opening, dircclecl upwards below the former, for tlie trans- 
si of the enmnion ejaculalorj leinioal duels to the eentml nrinar; canal. 'Wxk 
•r laagitu-linal fibroa on the upper aurfaoe of the pruatata, wIiEch are.derivec) from 
be exiemiil lajHTofthe bladder, can acnrcel; bo said to rorni part of that bodj'. 
" Ita circular fibres aro directly rontinuoua behind, wilhoul any separatinn, with 
the dnniiar Rhrea of the bladder : aad in front a thin ttratom, about one-thirtieth 
ofaninuh ibiuk, is pruktnged forwurda fiom it amand the membrnnnuB part of 
tbo uithra, wi ai In aciinnito this tube from the surrounding rolunlary constrictor 

HiBgscIa Within and quite Satinet from the circular fibres lies tlie 

|ktle of thu urethra, eneMfd by lie submuoima Isyet of loogitudinsl flbree. Tuwarda 
ic lower and uuler Mpi'cts, the fibrea are less flrmly appliBd Iflgolher, eiipecially 
'easela enter ; mid they appear to be superaddod to those which join the 
it of the bladder. 

' so BBiall a portiiiD of llie prngtalc is glandular, the pnipriely of railing 

It body a gland is rendered liiiubtful ; for the small secreting glands oontained in 

■e but appendiiges nf the mucoua membrane, which project amongst the musculHr 

IS in tlie same way as the otheT glaadii of the urethra extend into the BUrround- 

g iubmocouB liBBues."— Trans, Med. Cbir, fioe. ™1. xxiii. pp. 330-1. 

■)■ The proatate, acoording to my own obserTations, which are eonfinned by 

''. Ellia, and partly also by Jarjavay, is a very mnncular organ, (he glandTiiar sub- 

iwly constituting more than one-third, or the half of the cntiii: musa," — 

ITM]. pp. 439-40. 
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A description has already been given of the anatomical 
arrangement (p. 6) of the fibres which immetliately underlie 
the mucous membrane of the prostatic urethra, a layer of inter- 
mingled muscular, connective, and elastic fibres, lying in the 
direction of the axis of the urethra. And it has been shown . 
that these are surrounded by a layer of fibres transverBCly or 
circularly disposed round the axis, and consequently disposed at 
right angles to the preceding. And lastly, that this layer ia 
thicker than the first named, especially at its vesical extremity, 
where it becomes continuous with the circular fibres of the 
bladder itself. The other tissues which enter into the constmc- 
tioQ of the organ, and which I have subjected to an extended 
and careful examiuation in various ways, will now be considered 
in detail. 

First of all, then, the two layers of muscular and other fibres 
just enumerated are perforated by many gland-duets, from the 
gland-structures presently to be described. These gland-ducts, 
passing in a concentric direction, open in the sinus on either 
side of the verumontanum in the urethra. Next, among the 
outer or circularly disposed layer of fibres, may be found a few 
small and simple gland-erypts, attached to excretory ducts in 
their course to the urethra. These small glands are, for the 
most part, situated under the urethra, near to where it joins 
the neck of the bladder, behind and not in front of the 
verumontanum. 

The structure of that part of the mass whicli lies without and 
beyond these two layers of muscular fibre, and which forms the 
lateral lobes, is that portion which mainly gives distinctive form 
and character to the prostate — that, in fact, which constitutes it 
an independent and a male organ. 

We find here a combination of muscular and allied tissues, 
i.e. the mixed pale, muscular, connective, and elastic fibres (the 
first-named predominating), and of the glandular structure. 

The muscular tissue has no longer any very defined form of 
arrangement. Bands of it appear to take their rise from the 
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Itntermost of the circular fibres, and to pursue a direction out- 

I vards towards tlie capsule. In doing ao they proceed BomewJiat 

I irregularly, as if interwoven loosely with each other, and thus 

I they leave numerous interaticea. Kcilliker says, that these 

[.bands or buiuUcs radiate outwards, in all directions, from the 

' »ides of the verumontanum. I cannot distinguish anything 

quite BO precise as a general radiation ; certainly not a regular 

radiation without interlacement : but perhaps he docs not mean 

this. Tlierc is a general diverging of these bands from the 

centre to the circumference ; but there appear also to be some 

bands having a different direetiou, so as to cross and coalesce 

with the others, at angles more or less acute — bands which do 

DOt partake much of the diverging or radiating character, but 

which interlace among the elements of gland -structure nest to 

be described, which bind them together, surrounding and 

packing, so to speak, the lobes of that structure. In the 

circumferential parts of the prostate, the muscular and allied 

t fibres arc partially continued into the capsule of the gland itself, 

linto the structure of which they enter (see page 40). 

The interstices alluded to above, are occupied by the glan- 
dular structures, which, in the lateral portions of the organ, 
form a large proportion of the prostatic substance, and give it 
^^H s parti -coloured appearance to the naked eye. When a longi- 
^^H tudinal section is made of a lateral lobe they are easily dis- 
^^^r tinguiahed by their yellowish colouring, and by this character 
their situation, line of direction, and their proportion in relation 
to the fibrous stroma may be approximately estimated when 

Iaections of the organ are made. An antero-posterior section in 
the median line is well represented in Plate I., fig. 1. The 
agglommeration of glands which occupies the situation of the 
" median portion," the pjaeulatory duct beneath it, and, next, 
the glands of the lower and posterior parts are easily dis- 
tinguished, the line of their divergence outwards, backwards, 
imd downwards from the verumontanum being marked by the 
gland-tissue above-mentioned ; their lower margins, somewhat 
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rounded, may be seen reaching to within about a line of the 
circumference of the organ, this portion being the capsule and 
associated fibrous tissue. 

The glands thcmselvea are, by their structure, somewhat 
peculiar to, and characteristic of, the prostate. They are clas- 
sified with the multilobular or compound racemose glands, of 
which the salivary and pancreatic are typical examples j but 
they differ somewhat from these. After carefully examining 
them, chiefly by unravelling fresh specimens under the micro- 
scope, as well as by obtaining fine sections of hardened pre- 
parations, the following appears to be the arrangement of the 
prostatic gland -structures. 

It will bo desirable, for the sake of precision, to name the 
terms employed to denote them, commencing with the extreme 
terminai portions of the gland-atructurea, and proceeding in 
order to their excretory orifices, viz,, 1, vesicles or crypts; 
S, follicles; 3, ducts; aud, 4, lobules. 

1, By vesicles or crypts are denoted the smallest recesses of 
all ; cavities of a partially spheroidal form, and varying in size, 
during the prime of life, from jiu to j^-n of an inch. Sometimes 
only one or two of these exist at the end of a minor duct, but 
more commonly several are associated, the size and number 
being very variable, to form a group, having a central cavity 
common to all or some of them. The vesicles are more or less 
spheroidal or ovoid in form ; sometimes they appear as mere 
cup-shaped depressions in the surrounding tissue, while others 
are even flask -shaped or pedunculated. The size given above is 
the range usually met with during early adult life. In old age, 
and, indeed, in middle life, they become larger, and appear as 
if dilated. 

2. The cavities, more or less composite, and formed by a 
group of vesicles in the manner just referred to, may be termed 
follicles, and their size is also very variable. Ordinarily, they 
reach about the tth or tod of an inch in diameter. As age 
advances they become larger, often reaching three or even five 
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times that size. Each follicle has either a duct of its own, as 
most commouly happens, or it opeus at once into a duct com- 
mon to several others, but leading to the single excretory duct 
of the lobule to which it belongs. It is peculiar to the pro- 
static glands that the follicles are of very varying size, and are 
irregularly placed upon the duct. They are uot crowded upon 
it 80 as to form a compact mass, as in other racemose glands, 
but are scattered upon it with cousiderablii and irregular inter- 
Tals, Hence the tissue is more loosely aggregated, aud it is on 
this account more difficult to isolate, trace, and observe with 
accuracy. 
8. The minor ducts are extremely numerous. Each follicle, 
or small collection of vesicles, has its duct, which is often long, 
and pursues a straight course to the main trunks, and these, 
• uniting, finally form a single excretory duct from the entire 
lobule. The smaller ducts lie nearly parallel to each other, 
and slightly converge as they approach the principal duct. 

• Their walls are easily seen by section under the microscope to 
be made up of fibres circularly disposed round the axis of the 
tube. 

4. The term lobule is held to imply any aggregation of these 
crypts which, by means of subordinate ducts, is united with the 
one excretory duct of that series, which then passes on, unjoined 
by the duct from any other lobule, to the urethra. Each lobule 
is a complete aud independent glandular structure, like a sweat- 
gland, and ia equally entitled with the latter to the term 
" gland." The custom, however, of applying that term to the 
entire organ, " prostate gland," renders it preferable to use the 
term lobule in the case before us. All these different parts are 
lined with epithelium of diSerent characters, aa may he verified 
with great ease. 

First, the walls of the vesicles and crypts are covered with an 
extremely regular epithelium, the cells of which show a dispo- 
sition to be ovoid, but apparently become polygonal under the 
influence of lateral pressure. The epithelial cells are very 
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adlicrent to each other, and may be removed in masses of con- 
vex, or even of tubular form. 

As regards the cells themaelvea, each contains granular con- 
tents, and a nucleus a little more elongated, in proportion to its 
size, than the cell itself. There is no well-markefl nucleolus. 
Viewed iu a mass, the cells have a yellow or tawny tint, derived 
from the granules in their interior, though one cell or a single 
layer will not generally exhibit it. Their size is from the 33'nti 
to the iTi'us of an inch. 

In the minor or subordinate ducts, the lining ccUa are 
prismatic, a fact which I am perfectly satisfied of, although 
some descriptions represent tlicm as spheroidal only. In the 
largest ducts the same is found, and the epithelium, I believe, 
after much observation, to be ciliated. 

The vesicles themselves are sometimes empty, occasionally 
they arc packed with epithelial cells. Sometimes they eoutaiii 
the liquor prostaticua, and not infrequently some may be seen 
filled with a yellowish, semi-solid, jelly-like, transparent matter, 
containing the epithelial cells, although sometimes without 
them and homogeneous. Sometimes they contain the con- 
cretions which are so familiar to all who have examined the 
prostate, and which appear to be always present in the adnlt 
organ. (See Chapter XVIII., and Plates XII. and XUI.) 

The ultimate gland -vesicles arc held in place and united 
together into follicular masses, and these again are aggregated 
into gland- lobules, chiefly by means of connective tissue mingled 
with a small proportion of pale mnscular fibre. Considerable 
intervals, filled by tlieae tissues, are found between many of the 
seoondarj- portions of the lobule. The true gland -struct i^es 
may, however, be isolated, or nearly so, with great care and 
patience, by dissecting them under water with a pair of 
needles. 

The connecting tissues just alluded to as surrounding the 
gland elements support also a fine but rich network of capillary 
blood-vessels, ramifying closely upou the outside of the vesicles. 
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•he vascular supply is considerable, judging from tlie amount 
and freedom of capillary intercommunication. 

The gland- lobules, each made up as above described of an 
assemblage of vesicles and follicles, arc about forty or fifty in 
number. Each sends its excretory duct to open in the urethra, 
near to the verumontanum. Sometimes two such independent 
ducts will open by a common orifice ; sometimes, also, they do 
not open directly into the urethra at the point where they arrive 
at it, but continue a submucous course until they arrive at the 
usual place for opening above named. Sometimes they traverse 
a considerable distance in tbia manner, occasionally as much as 
three-eightbs or even half an inch. 

The middle-sized and largest ducts have well-marked fibrous 

walls ; they are composed of both longitudinally and circularly 

disposed fibres of the connective tissue, mingled with a small 

proportion of the pale muscular fibre. Elastic fibres are not 

_fonnd here. 

A question naturally arises, and one which we believe hiw 
levcr been satisfactorily answered, inasmuch as diSercut ob- 
*8crvcrs make very different statements resi>ectiug it, viz.. Is 
every part of the prostate pervaded by glandular structures ; 
and if so, are they distributed in equal proportion through- 
out? 

There are two ways of examining the organ with a view to 

obtain a satisfactory answer. The first is by carefully making 

small slices of it by means of Valentin's knife, examining each 

part of the prostate in turn, and submitting the slices so ob- 

—taiued to the microscope. Another, which is, perhaps, pre- 

rablc, consists in making an incision with a perfectly clean 

salpcl into each part of the organ successively {or eorrcspond- 

; parts of several organs, to speak more accurately, as several 

B requisite lor the examination of the question), taking great 

e not to press with the fingers ucar to the part in which the 

lion is made, lest fluids should he forced into the opening 

I adjacent sources j then to remove auecessively from the 
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exposed surface at various parts of the section, minute portions 
of tissue with a scissors, or knife and forceps ; fiuaily, to submit 
each portion separately to a microscope with a good quarter- 
inch object-glass. Nothing is to be added except pure water, 
and after an examination of the untouched portion, its tissue ia 
to be unravelled under the lens with a couple of fine needles, 
What will be seen is the following:— 
a. Supposing that gland- structures are present. 
First, the drop of distilled water in which the specimen is 
placed before attempting to dissect it, or to cover it with thin 
glass {if this is employed), becomes at Once slightly milky- 
looking if gland-tissue be present — an appearance never seen if 
a portion is examined in which nu gland-tissue is present. This 
is found, on putting it under the microscope, to be due to the 
rapid floating out in great abundance of the epithelial cells. 
On further examining it by transmitted light, the mass is seen 
to be made up of parallel, soft, pale, muscular fibres, interlaced 
with much conuective tissue. Floating around in the clear field, 
as well as occupying spaces in the mass itself, are numerous 
nucleated epithelial cells (already described, page 36). On 
adding dilute acetic acid, the soft fibres almost disappear, look- 
ing softer still, and semitransparent, while numerous rod-shaped 
nuclei corae into view, indicating, by their linear arrangement, 
the direction of the muscular fibres. Some few lines of elastic 
fibre are also now manifest, crossing the other fibres trans- 
versely. And now the epithelial cells are seen more distinctly 
where they occupy spaces in the mass, lining small crypts, or 
the smallest ducts. They are clearer because the surrounding 
structures are less distinct, not "because they themselves are 
much affected by the acetic acid ; (their external contour be- 
comes a little more defined, while the nucleus is a little fainter 
than before). They are now seen to be grouped together, 
sometimes in compact masses of laminar, or of cylindrical or 
spheroidal form ; these are portions of the gtand-tissue loaded 
with the secreting cell -structure. Sometimes the ducts and 
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' Crypts are empty, and then is seen a Btratum of the same cells 
regularly applied and closely adiieriug, side by side, to form 
the lining of the cavity. It is not difficult to remove a portiou 
of this by means of fine needles, and to examine it separately ; 
partially cylindrical and even branched portiona may be thus 
obtained. 

If we press out a little of the liquor prostaticus, and examine 
it under the same power, we shall find an abundance of the 
same cells, as well as the prismatio cells from the duets ; and 
acetic acid exercises the same very slight action upon them as 
described above. 

6. What is seen if a part la examined in which no glandular 
structures are present. 

In this case we find the soft muscular fibres and the con- 
nective and elastic tissues — in short, the stroma* of the organ, 
exhibiting the same appearances, in water and in dilute acetic 
acid, as have been described above ; but now no nucleated cells 
of any kind are seen. The tissue is to be well unravelled; 
but none of these cells, either free in the field, or occupying 
chanuels and interstices among the fibres, can be discovered. 
We are quite sure there is no gland- structure in the portion 
from which such results are obtained. 

»Novr, in the direct median section of the anterior part of the 
M^an, in front of the urethra — in other words, through the an- 
terior isthmus or commissure — 1 have never found, and after 
lepeated examinations, any glandular elements, provided the 
pKtion is made strictly in the median liue. Advancing about 
flic eighth of an inch on either side of that line, in some in- 
stances, at a smaller distance from it, secreting cells and small 
crypts make their appearance, and with them often small eon- 
Fcretions. In every other part of the prostate the cell-structure 
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is to be found, but it is most abundant in the outer and 
posterior parts of the lateral lobes, and in tbe centre of the 
"middle lobe" or "median portion." 

It appears, then, that the true gland-structure from one late- 
ral lobe does not meet that from the other in the middle line 
anteriorly, i.e. in the anterior isthmus, and that an interval, 
occupied by simpler structure, and varying in amount in diffe- 
rent subjects, exists there ; it is worthy of remark also, that in 
that interval I have traced a few voluntary muscular fibres 
reaching down nearly to the urethra. A section removed from 
this spot and unravelled will frequently show some striped 
fibres, although in small proportion. This want of continuity 
of the gland-atructures in front seems to indicate a persistence 
of the original bilobed condition well marked in fcetal life, and 
obtaining for the organ the plural name of " prostates" among 
the older anatomists. But gland -elements are found in abun- 
dance in the middle line, behind the urethra. 

The proper capsule of the prostate closely covers in the whole 
organ except at the base and apex, where the urethra enters and 
issues, and the enveloping structure is there continuous with the 
adjacent parts respectively, as described at page 6. This capsule 
is distinct from the sheath given to the prostate by the recto- 
vesical fascia, and is an integral portion of the organ, not to be 
peeled off or separated, otherwise than by cutting. It is com- 
posed of densely applied fibrous tissues, viz., the pale muscular 
fibre^ tlie connective tissue, and a little elastic tissue, and bands 
of these enter tbe substance of the prostate itself in great abun- 
dance. In fact, the capsule is continuous in structure with the 
stroma of the organ ; much interlacing of fibre exists, and 
minute vessels accompany the entering fibres from without, and 
anastomose freely with tjie rest of its vascular system. 

Tub PaosTATR in Subjects itnukh Adult Age. — In a very 
early stage of fiEtal development, after the rectum has become 
separated from the bladder, this latter and the geni to- urinary 
organs in front, exist in the form of a channel, known by the 
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I name of the "sinus uro-gcnitalis." Into this, in the male, 
I enter the ureters and vasa deferentia, the latter, at first by one 
' 0])eiiing, and Bubsequeutly the veaiculie aeminales are developed 
from a portion of the siuuB uro-genitalis adjacent to the opening; 
and each vesicula becoming connected with its neighbouring vas, 
two independent orifices appear in the place of the single one, 
, and between them the utricle is developed from an original 
portion of the sinus itself remaining. Around this are aggre- 
gated the prostatic glands and fibrous structures, in two distinct 
masses or lobes, visible as sucli during the fourth month of 
intra-utcrine life. During the succeeding mouth an inter- 
, mediate portion uuitea them behind (rectal aspect) in the situa- 
I tion of the median portion, and of the commissural part below, 
I to which latter the name of " isthmus" or " posterior commis- 
e" has been already applied. 
•<At birth the organ is very small, and it continues compara- 
[ tively so uutil the time of puberty. According to the researches 
[ of Dr. Gross, of Lomsville, it weighs only thirteen grains at the 
time of birth : his report on the size, form, and weight of the 
I prostate, from that period up to adult age, is very complete, and 
may be given here. 

" The proitate at birth. Width, ul b.-iBc, 4 Sines ; a little sboTO middle, 6 linea ; 

• U apex, S lines ; length along the middle, 4 linos, and at tbe edge, 4i| ; ihickness 

It base, 3 lines; &t niidJIe, 3| 1 and at upex, I). Weight, 13 grainii. 

" The protiatt at i s*""- Bren'llli bI base, 6 lines; just above the middle, T ; 

[-•nd &ltbe aipei, !} : length along the middle, 6 lines; and 7 linos at tLo margin; 

thickncis at baae, 2] lines ; at tbe middle, 4 ; and nt apex, 2. Weight, 33 giaiuH. 

■ " Th« pro'late at U years. Width, 64 liiie», at base ; OJ nboTB the middle, and 

B at ap«x; length along the middle, B lines, and SJ at llie odgo ; ti:iclui(!M at liaae, 

8 ; middle, 4^ ; nnd at apex, 2 J. Weight. 43 grains, 

" Tieproilate at 14 gtart. Width at base, 11 lines ; at middle, 9}; at apex, 4 : 
length alung tbe middle, 8 linen, and 10 at oiargin; thickuuas, 3} at base, 5 at 
middle, and 3 »t apei. Weight, 58 gruns, 

' " The jirottiiCe at W yean. Bicadtli at biuo, 14 lines : al middle, 16 ; nt apex, 
H ; length along middle, 15 lines, and at edge, 16 ; thicknuas at haae, 8 lines ; 
Diihlie, 10; and apex, 6j. Weight, 4 drachms and 1 ecruple."* 

Mr. H. Bell, in an inaugural thcsiB, which he published in 
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Paris, made obser vat ions, which have been copied by Malgaigne 
in his " Traite d'Anatomie Chinirgicale,"* resulting from a dis- 
section of upwards of forty subjects ranging between two and 
fifteen years of age. They are as follows ; — 



igCf. 


DlimAtn 

..."a 40 a 13- 


K.JO 


4 515- 


Siijaa TmUtia 
... i-2a 


S & 10 „ 


... 135 il7- 




5' 4 7- 


.. 4-5 k5-6 


IDkll „ 


.,. 16' a 19- 




e- aa- 


... 4-5 asc 


ISklG „ 


... 19- 6.i2- 




8- 


... 4-5 aS'O 



I dissected one specimen at twelve years, which forms a pre- 
paration at the College of Surgeons, and the weight coincides 
very closely with that of one at the same age in Dr. Gross's 
series. 

At twelve years; weighs 40 grains. 

Length an inch. 

Breadth three-quarters. 

Thickness .... three-eighths. 

We must not overlook the researches of Deschamps made on a 
great number of bodies. In his "Traits Historique et Dogma- 
tique de la Taille"+ lie reports as follows : — 

1, " lu subjects from three to eight years oT age, the anterior 
thickness of the prostate" [anterior to the urethra) " is a line 
and three-quarters; its posterior part two lines and a half; and 
its lateral parts three and a half lines." .... 2, " In subjects 
from eight to sixteen years, the thickness of the anterior part is 
about two lines ; of the posterior part, three lines : of the lateral 
parts, four or five lines." 

The following general considerations are those of importance 
in reference to this subject. 

The position of the prostate in children diilers from that in 
the adult subject. It is more vertically placed in the pelvis 
than in that of the latter. The bladder has a corresponding 
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poeition^ its lower fundus is less depressed, less sessile on the 
rectum (so to speak) than it becomes later in life. The perito- 
neum comes very near to its base ; but as the fundus is developed 
in later life^ the peritoneum becomes further removed^ and a 
well-marked space, or portion of the bladder (carefully noted 
both by the anatomist and the siirgeon), remains uncovered by 
it beyond the prostate. 

The form of the gland is more rounded in childhood^ and has 
less of the distinctive characters and outline which mark the 
adult organ and its lobes. 

Its consistence is soft, the capsule is easily torn, the glandular 
structures are simple, and slightly developed, being, apparently, 
little more than simple follicles, tubular and crypt-like^ and 
ducts. 
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PACrS EELiTlVE TO WEIGHT, SIZE, AND MORBID CONDITION. 
OBTAINED BY DISSECTING THE PROSTATE, 

DissBctioDB bj tlie Author.— By Dr. Mt-ieer.— In rill, 194 Enraplea of llio 
Prualalc, pro»ntcd in tUs Form of a Tublc. 

At the conclusion of the foregoing portion of this work, am! 
therefore occupying a position intermediate between that which 
relates to the normal anatomy of the prostate, and that wliich 
relates to its diseases, appears to be the most appropriate spot 
for placing the data from which many of tlie conclusions given 
respecting both subjects have been drawn. These consist in 
researches by dissection which arc tabulated below. I have 
made numerous other dissections for the same purpose; but 
these having necessarily resulted in destruction of the organ 
are not recorded here ; every one of those reported here as ray 
own having been preserved and exhibited aa wet preparations. 
A Tabular View of the FaeU observed in 194 Dmeetlon* of the JVoifoic 

Ist Series. — Tliirty proatntes removad and carefull; dieaected bj the aHlhiir, Irorii 
tku bodies ol individuuU At and above iba ogu n( GO yean, an Ihey coiiHC-cutivdj 
■ppcand in the Jeud-bouse of a large metropolilsD ioBtitijliuD, mid uiliibiled Ht 
tfaeRojol Medical nnd Chinirgical Society in 1856, tugetlier vitb twenty otbora, 
for the purpose of sliiiwing that Lypcrtrophy was tiic oxceplionikt and not Ibe 
prevailing conditioe of tb« proatate in odiaacud age. Trans, to], xl, 

!ui] Series. — One hnndred prontalel, similHrly treated by Llr. Mi'Bscr, at tlio lioyai 
Naval Ho>liit»l, Qiiranwicl] ; the accouBt of wliicb appeared ut the Royal Medical 
and Chimrgical Society in 1B60. Trans, vol. xliii. 

Srd BerieB. — Thirty-four prostates, presented to the Royal College of Surgeons, by 
the author, in illustration of the Eeiuiy on the Haalthy and Morbid Amttomy of 
the Prostate, which oblsincd the JackBoniun piuc for the year I860, These wero 
removed by Dm. Fisher and Vsvis, of ibe lloyal Naval Oospilal, Greenwich, and 
tmusniittod to the alllhor, by whom they were disBCCted and eiamiDod. 

In treatJDg the above Id rxuiaplcB of ptvaUloB, from aubjcsts at and above the ago 
oT 0Ot no •election whoictcr hu bcoa made ; ihu object liaving been to i)blniri 
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them from average lives, occnrring in that class of the commnnit j which is met 
with in SQch institalions. 

4th Series. — Twenty prostates, from persons mostly of middle age, all being below 
60. These were also dissected and exhibited by the author, at the Medical and 
Chinirgical Society, in 1856 ; and they furnish part of the data from which the 
size and weight of the healthy prostate were deduced. 

5th Series. — Ten prostates, removed by the author from healthy subjects of middio 
age — 35 to 57 years inclusive — not furnished consecutively from any one source, 
and therefore not classed with the foregoing series. They were examined by divi- 
sion in the middle line, to elucidate an anatomical question discussed at page 25. 



1st Series.— Noa. 1 to 30. 



No. 


Ago. 


Weight. 


Remabks. 


Length. 


Breadth. 


Thickness 




drs. grs. 




inch. 


inch. 


inch. 


1 


79 


4 48 


Hf^lthy 


. , 1-4 


1-45 


•85 


2 


85 


4 44 


Ditto .... 




1-25 


1-55 


•95 


3 


63 


4 35 


Ditto . 


• 




1-35 


1-7 


•75 


4 


90 


4 58 


Ditto . 






1-25 


1-85 


•85 


5 


66 


4 27 


Ditto . 


• 




1-4 


1-5 


•65 


6 


63 


4 83 


Ditto . 


■ 




1-35 


1-5 


•65 


7 


79 


4 2 


Ditto . 


■ 




1-4 


1-6 


•55 


8 


70 


4 55 


Ditto . 






1-4 


1-8 


•7 


9 


66 


4 56 


Ditto . 


• 




1-4 


1-7 


•76 


10 


74 


4 4 


Ditto . 






1-3 


1-6 


•7 


•11 


61 


4 16 


Ditto . 


• 




1-3 


1-6 


•8 


12 


6i 


5 2 


Ditto . 


• 




1-4 


1-75 


•9 


13 


73 


4 48 


Ditto . 


9 




1-6 


1-8 


•6 


14 


66 


4 35 


Ditto . 


• 




1-5 


1-75 


•6 


15 


66 


4 6 


Ditto . 


• 




1-5 


1-65 


•6 


16 


65 


4 24 


Ditto . 






1-4 


2 


•6 


17 


61 


4 54 


Ditto . 


1 




1-3 


1-75 


•76 








( H>pertrophied ; affecting 


) 






18 


71 


6 40 


< the whole organ pretty 
( equally . . . 


[ 1-65 


1-9 


•9 


19 


72 


5 18 


Left lobe larger than right ; 
not hypertrophied 
f Hypertrophied, drawn at 


1-3 

> 


1-7 


•9 


20 


62 


7 15 


Plate II., showing com- 
mencing enlargement 
( of median portion 
( Hypertrophied : full of 
\ tumours. Engraved at 
( Plate VIII. 


1-8 


1-7 


•85 


21 


74 


12 80 


} 2-25 


2-4 


175 








) 






22 


73 


7 15 


Hjrpertrophied . 


1-5 


20 


•8 


23 


61 


7 25 


Ditto 


1-6 


1-9 


10 


24 


64 


6 20 


Ditto, small tumours . 


1-5 


1-9 


•76 


25 


75 


9^ 50 
4 86 


Ditto, full of small tumour 


8 17 


21 


10 


26 


79 


J No hypertrophy ; but full 
1 of small tumours . . 


1 1-3 


1-75 


•8 


27 


65 


6 18 


i Small tumour, developing 
( in median portion 


1 1-5 


1-7 


10 


28 


62 


6 5 


Ditto, and in lateral 
lobes 


1 ■•' 


1-9 


10 


29 


73 


2 58 


Atrophied 


11 


1-8 


•6 


30 


60 


2 57 


Ditto . 


• 


• 


1-2 


1-45 


'55 

* m 
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2nd Sebieb.— Nob. 81 to ISO. 



N 



No. 


Agft 


Wdght. 


B.«^.. 






dr.. »r.. 






31 


76 


3 se 


TnmouTB present \ 




S3 


76 


3 SO 


Ditto 




S3 


71 


3 60 


Ditio 




34 


87 


3 SO 


Ditto 




SG 


79 


3 SO 


Abaceat 


Dr. Measer hu pl»o8d 


Sfl 


80 


3 6 




Ihege, from 31 to GO io- 


87 


07 


3 30 




clasive, M |irostat«e aader 


88 
SB 


89 
85 






4 drachms, and therefore 


2 40 




to be reg&rded na atrophied. 


40 


77 


3 40 




1 think there ia acHrcely 




78 
S3 


3 30 
3 20 






43 




them ; and ran regard ooly 


43 




3 10 




Nm. 85, 36, 38, 39, 18, 19, 




8 GO 






4G 


78 


8 10 
2 20 




■ingle raut of height. See 


47 
43 


70 
75 






Chap. XIII., on "AtMiphj 


3 20 




ofthoPweUte. 


49 


83 


3 5 






60 


74 


8 






61 
62 


81 

83 


5 

6 6 


Tumoan preMot 
Ditto 




63 




6 60 


Ditto 




64 


78 


6 30 


Ditto 




65 


6-2 


G 


Ditto 




5e 


71 


6 3D 


Ditto 




67 


69 


6 


Ditto 




68 


87 


6 10 


>ilto 




68 


8G 


4 30 


>ilto 




00 


81 


6 






ai 


71 


4 BO 


Ditto 




82 


76 


6 SO 


Ditto 




es 


82 


G 60 




H 


04 


85 


5 30 


Ditto 




65 


72 


4 30 


Abeceu 




06 


80 


4 20 


Ditto 




67 


87 


6 40 


Hckltby 




63 


78 


6 


Ditto 




6S 


76 


4 


Ditto 




70 


76 


4 40 


Ditto 




71 


66 


6 20 


Ditto 




73 


84 


6 


Ditto 




78 


85 


4 30 


D.tto 




74 


74 


4 40 


Ditto 




76 


94 


S 


Ditto 




76 


76 


4 30 


Ditto 


% 


77 


61 


4 20 


Ditto 


78 


61 


5 20 


l)!ttO 




79 


78 


G 30 


Ditto 




80 


84 


G 30 


Ditto 




81 


81 


4 20 


Ditto 




8S 


76 


4 10 


Ditto 




83 


64 


4 


Ditto 




84 


81 


fl 


Ditto 


^^1 
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Kft 


-^ 


Wd^t 


BllUlEI. 






in. 






86 


U 




« 


Hedthj 


8S 


82 




60 


Ditto 


87 


76 




16 


Ditto 


88 


80 







Ditto 


89 


73 




30 


Ditto 


90 


71 




30 


Ditto 


61 73 







Ditto 


B3 S8 







Ditto 


98 , 70 







Ditto 


9i 08 







Ditto 


95 77 







Ditto 


96 72 







Hypertrophied. All lobe. enlMged. Tunioun proient. 


97 1 77 




20 


Ditto ditto Jitto 


98 1 77 




20 


Ditto ditto ditto 


99 63 







Ditto ditto ditto 


100 


80 




30 


Ditto ditto ditto 


101 


86 




20 


Ditto ditto ditto 


102 


87 




SO 


Ditto ditto Jitto 


103 


76 




(i 


Ditto ditto ditto 


104 


78 







Ditto ditto ditto 


105 : 71 







Ditto ditto ditto 


108 , 70 






Ditto ditto ditto 


107 ; 76 






Ditto ditto ditto 


108 ' 73 






Ditto ditto But no tumoun. 


109 1 79 






Ditto ditto >lHCe«s. 


110 81 




85 


Ditto ditto tubercla. 


111 79 






Ditto ditto Tumour, piwent. 


112 76 






Ditto ditto ditto 


113 78 






Ditto L«l«ml lobe, clieflj aiilu^. ditto 


lU 


76 






Ditto ditto ditto 


116 


71 






Ditto ditto ditto 


116 


62 




16 


Ditto ditto ditto 


117 


7* 




10 


Ditto ditto ditto 


113 


78 




6 


Ditto ilitto ditto 


119 


77 




16 


Ditto ditto ditto 


120 


61 







Ditto ditto ditto 


121 


8* 




30 


Ditto ditto ditto 


122 1 75 







Ditto ditto ditl4> 


123 1 71 




30 


Ditto ditto ditto 


lU 77 




30 


Ditto ditto ditto 


12G 


80 







Ditto ditto TumoDn knd ■bwen. 


128 


81 







Ditto ditto No tunioura. 


127 


87 







Ditto lea Iktenl lod middle lobaa only enlarsed. <Utto 


128 


7* 




10 


Ditto right Ut«r>l lobe chiefly do. — tumou™ uid »bKo™. 


129 


81 




30 


Ditto left Utenl lobe only do. j B«i>8™lly^^i)Tertrophy- 


130 


80 




80 





■ «" 
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SBB 8BBttB.-N0fl, 131 TO 184. 




■ - 


4«^ 


WrtgM. 


RHtHI. 




■ .. 


85 


t 


gn. 

40 


He.-.lthj 


^H 132 


78 







Diiio 


^H 133 


83 




25 


Dilto 


^H 134 


79 




49 


Ditto 


^H ISfi 


SO 






Ditto 


^H 136 


76 






Ditto 


^H 187 








Ditto 


^H 138 


S4 






Ditto 


^K ISO 


61 






Ditto 


^K 140 


64 






Ditto 


^H 141 


6^ 






Ditt« 


^H 142 


6S 






Ditto 


^H 143 


63 






Ditto 


^H 144 








Ditto 


^H 145 


87 






Ditto 


^H I4S 


93 






Ditto 


^B UT 


80 






Ditto 


^r 148 


7S 






Ditto 


^^ 14» 


74 






Ditto 


IGO 


00 






AlT.>phieJ-dii»! of cnrbai.ole. 


IGl 


78 








1 1S2 


80 


10 




H?r-t™pLied. 


Of ihoe ihlrlctn .pMimuiHi— 


^^^ IG3 


81 






Ditto 


In thn:.;. hfpgrtropbi nmKled Ihg ohalt 
gr«Mipi.llj«lu.lfT. 


^K IM 


83 






Ditto 


^^H IfiG 


80 






Ditto 


tn lb»^ n alWt«d Iho l»w™l lobM, 


^^H 196 


79 






Ditto 


nuinl, .nd oqn.llj. 


^^B 157 


81 


18 




Ktto 


In four. It dTTled both lobsi but tb> 


^^H ifis 


73 


10 




Ditto 


right man Uivi Iho l*lt. ^B 


^^H ise 

^^H 160 


80 
77 






Ditto 
Dilto 


In 1-0. It tritrUi both lobd ; bn> lb* ^| 
l<rt mar* thwi lb* right. ^M 


^^^1 161 


7fi 








^M 


^^H i6a 


78 
78 


J 




Ditto 
Ditto 


In one, <t (IfHlad ^1 puti; l<at Ibc ^1 
mwUiu portioa chlcllj. ^1 


^^H 101 


72 la 


16 


Ditto 


FlT« wtta Uie tahJccti of imnonr. H 


H 




4TH SiEiM.-Noa. 185 10 184. 1 


^^H 


*Be. 


W..ht 


ButUXB. 


Umglh. 


Br*«dib. 


— I 


^^H 




•In. 






inch. 


iHb. 


.... I 


^^1 165 


42 




37 


HealtLv .... 


1-8 


1-4 




■ 


^^1 166 


47 




57 


Ditto ; . . . . 


1-8 


1-7 




es ■ 


^^1 167 


47 




S3 


Dilto 


1'4 


1-7 




■ 


^^^1 160 


SO 
54 




34 

8 


Dilto . 


16 

1-26 


1-7 
1-8 




n 1 


Ditto 


^^1 170 


52 

G4 




13 
87 




1-5 
1-5 


1-76 
1-75 




' 1 


Dillo '.'.'.'.'. 


^^B 172 


64 




60 


Ditto 


15 


1-7 




■ 


^^M irs 


66 




66 


Ditto 


125 


179 




■ 


^^H 


21 




34 


Ditto 11-3 


1-4 




■ 


^^H 175 


40 




30 


Ditto 155 


1-6 




15 ■ 


^^^1 ITS 


50 




20 


Ditto 156 


175 


1 
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No. 



177 
178 
179 
180 

181 

182 

183 



Age. 



50 
46 
55 
54 

56 

66 

50 



184 21 



Wdgbt. 



dn. gn. 



4 
5 
5 
4 



46 

4 
30 
48 



5 


22 


6 





5 


50 



46 



B 



Healthy 

Ditto .... 
Ditto .... 
Ditto .... 

I Small tumours, not hyper- 
trophied 
Slight general enlargement 
\ Small tumour developed in 
) median portion 

! Atrophy — emaciation 
from phthisis . 



Length. 



inch. 

1-4 

1-5 

1-3 

1-4 

1-55 

1-8 

1-8 

1-25 



Breadth. 



inch. 
1-9 
2 
1-8 
1-75 

1-75 

1-8 

1-8 

1-8 



Thickness. 



inch. 
•55 
•55 

•85 
• 7 

•75 

1-0 

10 

•55 



5th Sebies.— Nos. 185 to 194. 



No. 


Age. 


Weight. 




drs. grn. 


185 


35 


4 30 


186 


39 


4 36 


187 


41 


4 50 


188 


44 


4 10 


189 


45 


5 6 


190 


45 


4 40 


191 


51 


4 56 


192 


52 


4 50 


193 


53 


5 36 


194 


67 


5 



Bbmasks. 



Healthy 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 

Ditto 



' See page 26. 






«« 



' « 






• ••• 



* >» i« 



« 
^ 



• • 



E 



PART II, 



THE DISEASES OF THE PROSTATE. 



The diseased conditions to which the prostate is liable will be 
considered in the order presented below. All the deviations 
from health are enumerated which an extended study of morbid 
anatomy^ as well as that of the signs and symptoms manifested 
during life^ indicate as liable to affect the organ. 
Inflammation of the Prostate : Prostatitis. 

Acute. 



„ „ Chronic. 

Secondary results of the inflammatory process : — 

Suppuration. 

Diffuse. 
Abscess. 
Ulceration. 
Hypertrophy of the Prostate. 
Simple Tumours and Outgrowths. 
Atrophy. 

Cancer of the Prostate. 
Tubercle of the Prostate. 
Cystic Disease (?). 
Calculi of the Prostate. 



• * • • • 



• • • •• m. 

• • • • 



CHAPTER III. 



■ INFLAMMATION OF THE PUOSTATE: ACOTE AND CHRONIC. 



le Prorfali KB, — Cs atic n. — M nrbii I An*ttini j. — Sjinpfonis. — Treolmenl. — Chronic 

?r>BlMitiB. — Citniies. — Morbid Annttimj. — SyniptoniH TreslmEiit, in its vnriniis 

■onna and Singes. 

E&,crTP. Inplaumation op the Pkostate. — This is by no 
neanB a common affection, if regarded as distinct and nnasao 

iated with inflammation ol' the urethra or Iiiadder. When thft 
fetter organ ia inflamed, the prostate appears sometimes to 

[uffer, although in a sceondary manner and degree. But in 

Aediciicc to the common law whieh seems to apply to tracts of 
piiicotis membrane generally, inflammation ap|icars commonly 

E> travel from the external to the deeper parts. Accordingly, 
attnck of urethritis, involving the external inch or two of 

ihe nrethra, may spread inwards and fix itself, as I believe is • 
nfreqncntly the case, upon that portion of the canal whieli 

B most largely surrounded by vascular tissue, viz., the bulbous 
portion. Hence, probably, the origin of stricture-formation 
affecting that locality especially. But it may proceed, as an 
exceptional occurrence, more deeply still, and then the prostate 
becomes the subject of inflammatory action. Such is the most 
common mode by which this organ is involved, It may not be 
out of place to observe, that in the respiratory tract tlie same 
line of march from the external to the internal parts is oh- 

I served. A catarrh, for example, is the fSr^t sign of inflamma- 
tion in the mucous membrane of this region ; the action may 
gradually spread to the throat, larynx, brouclii, and so on to 
ue luug-subetanee itself. The converse order of things we do 
not observe; and after the same manner also in the genitu- 
r E 2 
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urinary tract, we fiiul that intlammatioD is to be traced, us a 
rule, from the urethra to the prostatej bladder, ureters, and 
last of all, it may be, to the kidneys. Sometimes, however, 
the prostate is inflamed apparently as a purely idiopathic oc- 
currence, and not from continuity of tissue with adjacent parts. 
This, excepting the cases produced by violence, as by instru- 
ments, &c,, is probably extremely rare. 

Causes, — Systematic writers on this subject enumerate many 
circumstances as giving rise to acute inflammation of the 
prostate. The relation between some of these and the supposed 
effect appears, however, to be leas clear than the precise state- 
ments generally made might lead the inquirer to imagine. 

The alleged causes may be arranged fur consideration in 
three classes, as follows : — 

(a.) Undoubted causes of acute prostatitis. 

The pre-existencc of acute inflammation of the urethra of 
any kind, but especially the gonorrhceal, by continuity, as 
already alluded to. Urethral stricture, in an aggravated form, 
tending as it does to the production of inflammation aud dis- 
organization of all the parts posterior to it, especially those 
. more immediately adjacent, as the prostate and bladder. "Vhe 
direct application of irritating agents in the shape of strong 
injections, cauterization, and mechanical riolence of various 
kinds. Inflammation of the bladder sometimes. Calculi of 
the bladder and of the prostate itself. The application of cold 
and damp to the perineum, as by sitting for a long period on 
moist ground, Urethritis has been referred to as a proximate 
cause, but it may also be the remote cause in the circumstances 
last enumerated, as well as in some of those which come under 
the nest bead. 

{i.) Circumstances which cannot be stated with absolute 
certainty to be causes, but which may, with some amount of 
probability, be so regarded. 

Horse-exercise is constantly said to be a cause of acute inflam- 
tnatiou in the organ, by means of the concussion occasioned. 
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r Evidence is wanting, I think, to establish this. That it may aid 

[ in producing it when some inflammation of the urethra already 

' exists is quite possible. Certainly it cannot be said tliat hard 

riders, such ss huntsmen, jockeys, but above all the cavalry 

soldier, from the nature of his seat, are in any notable degree 

e subject to it than other men equally exposed to other and 

I better recognised sources. Cantharides may, perhaps, occa- 
eionally act as a cause when taken internally, but probably never 
without primarily affecting the kidneys and also the bladder. 
Alcoholic drinks, especially when mixed with acids, as punch, 
may induce prostatic inflammation, gonorrhoea already existing, 
but only on this condition. Inordinate sexual intercourse, 
under the last-named circumstances, may probably be assigned 
also to the present category. 

{(■,) Circumstances stated to be causes by numerous authors, 

■ but respecting which there is either little or no evidence to 
freudcr it probable that they are so. 

Diuretic medicines, copaiba, cubebs, and turpentine, even 
■jioffee and highly seasoned dishes, are said to cause inflammation 

■ uf the prostate. Drastic purgatives are similarly regarded by 
Irritations iu the rectum, by ascarides, ha:morrboidH, 

f &c., arc enumerated as causes. All these may, and do un- 
doubtedly, sometimes induce an irritable condition of the 
bladder, and some of tliem, perhaps, even some degree of 
^^^^ inflammation of the viscus ; but I am not aware of any authenti- 
^^^^ cated case of acute prostatitis directly or indirectly occasioned 
^^B.by any of these agents. Tlic morbid condition of the organ 
^^^ which exists in the presence of carcinomatous infiltration, or of 
tuberculous deposit, cannot* he regarded as by any means 

Iideuticid with the affection now under eonsideratiou. Never- 
theless, the diseases referred to are commonly enumerated as 
causes. Kuch a course appears to involve confusion, and to 
destroy the definite meaning of terms, which it is extremely 
desirable iu all pathological studies to maintain distinct as far 
as possible. 
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Scdeutary habits arc spoken of as a cause of the atieciioii, but 
without the slightest sliadow of evidence to support the assertion, 
OS far as 1 have been able to discover. The same also may be 
said with regard lo a eoustipated habit of body. It is probable 
that want of exercise and a torpid state of the bowels bbth tend 
to induce a loaded condition of the veins of the abdomen, and 
among them those of the prostate; and in this manner a 
mechanical congestion of these vessels, which are prone to be 
lar{;c and dilated, as wellasof the proper eapdlaries of the organ, 
is doubtless favoured ; but that this can be considered causal, 
even in a secondary or predisposing relation, of acute intlamnm- 
tioa, it is not very easy to believe, 

MoKBiD Anatomy. — It is very rare to obtain an opportunity 
of studying the morbid anatomy of acute prostatitis, when it 
forms the primary or the chief affection. When it occurs as a 
consequence of prior disease of the bladder or of the urethra, it 
is still not usual that the results can be examined anatomically, 
during or immediately after the acute stage. It is very much 
more common to meet with the organ when chronic inllamma- 
tioa or suppuration are present, and when it is presenting none 
of the phenomena indicating the presence of acute inHammatory 
action. 

Neverihcless, these phenomena have been seen and noted. I 
have observed and recorded them myself in one instance. 

They will be regarded under two heada. 

(I. The pathological changes which take place in the early and 
middle stages of acute prostatitis ; conditions wiiich do 
not necessarily tend either to extensive suppuration or to 
disorganization, but which may, and often do, end in 
resolution. 

The organ is swollen to double or even quadruple its natural 
size, and feels tense and firm to tbe hand. The external blood- 
vessels are loaded with dark blood. On making an incision 
from the front aspect into tnc urethra, the mucous membrane is 
seen to have a somewhat deeper tint than natural, atthougb 
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there is less change here than one might expect; the cut surface 
is redder also than in health. Pressure causes to exude a reddish, 
Bemi-turhid fluid, a mixture of effused lymph and serum, of 
blood from loaded capillaries, of prostatic secretion, and a very 
small quantity of pus, that i« to say, if the fluid is examiued 
under a microscope some pus-globules will be observed. Making 
an incision through the lateral lobes, the same fluids exude, but 
in somewhat greater abundance than from the anterior part just 
examined. As the inflammation advances, the fluid contains a 
larger admixture of pus, and a section of the lateral lubes 
especially sbovFs several minute spots of thickish pus, uot 
abscesses apparently, strictly speaking, but the gland-crypts, 
whose lining cells arc now secreting pus, and whose cavities are 
distended with it. Thus, as the morbid action continues, these 
phenomcua pass insensibly into others, which indicate more 
permanent and organic changes in the organ, and which 
generally follow the preceding, if resolution does not take 
place. It is convenient to arrange these phenomena under the 
head of — 

/3. Pathological changes which occur in the later stages of 
acute inflammation of the prostate. 

The continuance of inflammatory action, of the secretion of 
purulent matters, and of the organization of effused lymph, lead 
to the formation of isolated deposits of pus, or small abscesses in 
the substance of the prostate. These are found existing, cither 
numerous and small, from the size of a grain of pearl barley to 
that of a pea, for example; or few, or even single, but larger than 
the preceding : in the latter ease, sometimes, occurring from the 
coalescing of the smaller deposits, and the destruction of parti- 
tions of intervening tissue. It is to be observed that the pus of 
a prostatic abscess has generally, if not always, a peculiar 
character, namely, a glutinous or adhesive quality, and so 
differing from the ditilueut creamy character of ordinary 
iicalthy pus. Sometimes clots of blood are found, the result 
fit small haemorrhages into the diseased gland-crypta or other 
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cavities. Portions of the oi^au may become softened, aud 
be acquiring the condition of sphacelus ; others have already 
become gangrenous. The mucous membrane of the prostatic 
urethra is reddened, sometimes thickened and velvety ; or 
it has patches of whitish and membrane-like material 
closely adhering to its surface, exudations of organized lymph, 
the product of inflammatory action. Again, portions of the 
mucous membrane may be destroyed by ulceration or gangrene, 
and form the orifice of a cavity or cavities already described as 
occupying the substance of the prostate itself. 

All these conditions I have repeatedly observed and noted in 
the examinations of the dead-house, after the existence of 
advanced acute prostatitis, usually, though not invariably, conse- 
quent on disease primarily occurring in allied and neighbouring' 
organs, and implicating the prostate secondarily. They will be 
traced further in describing, hereafter, the pathological anatomy 
of prostatic abscess. 

Symptoms. — At the outset, a sensation of weight and fulness 
about the rectum and i>erineum is experienced, with some pain 
and uneasiness referred to the neck of the bladder. The patient 
requires to pass water more frequently than natural, and does so 
with an increase of the existing pain, especially at the close of the 
acL These symptoms increase ; the pain becomes severe, then 
lancinating and pubatilo, and almost continuous ; a sense of 
tension and swelling is experienced, and the anus and perineum 
are tender when pressed upon. Movements of the body become 
difficult on this account, as does also the sitting position. The 
act of relieving the bowels at stool ]>roduces considerable distress ; 
still more so does the act of micturition ; the stream of urine 
being generally small, and its passage necessarily prolonged, 
much struiuiug accompanies it, and the pain is exquisitely acute. 
As the organ increases in size and tension, complete retention of 
urine may occur and continue for some days. In these circura- 
slauces a linger introduced into the rcctuui encounters much 
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opposition, however quietly it is carried through the sphincter : 
the anterior wall of the bowel is promiuent, hard, and hot, and the 
outline of the prostate may be traced, not, however, without 
^causing great sufTering to the patieut. An attack of piles may be 
induced, the close contiguity of the hsemorrholdaJ and prostatic 
Fveins appearing to favour this result. At a later stage, if suppu- 
ration has taken place, the rectal swelling is softer, local 
throbbing is experienced, and should a catheter be passed, the 
■ patient will complain of excessive pain when the instrument 
saches the prostatic part of the urethra. General fever, in a 
reater or less degree, manifests itself after the accesiiion of the 
earlier local symptoms, rigors and exacerbation accompanying the 
maet of suppuration. Pains in the back and loins, as well a« 
D the glans penia, and running down the thighs, are experienced, 
md not unfrequently a sensation of constant desire to go to stool, 
'he mucous membrane of the bladder participates sometimes, 
always, in the inflammation ; the urine is febrile in character, 
ind contains mucus to some amount, occasionally in coiiside- 
Pable quantity, the latter condition if the last-named structure is 
"^implicated. Besides this, there may be pus in the urine to a 
greater or less extent, from which it is deposited as a sediment 
on standing. 

The chief signs upon which a diagnosis depends may be noted 
BA follows : enlargement of the prostate, ascertained by rectal 
examination, the prosecution of which is extremely painful to 
jhc patient, with acute pain complained of when pressure of the 
bger is made upon any part of the swelling there. The act of 
^cation is often produclive of much distress ; that of micturi- 
iou still more so, complete retention often supervening. If a 
iatheter is introduced, exquisite sufferiug is caused when it 
rives at the prostatic part of the urethral. Added to these, 
! ia constant and deep-seated, often throbbing, pain felt 
lout the i'undamcnt. These ajmploma alone, but especially 
bfacn associated with a historv of recent urethral discharge, which 
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may have previausly ceased or uot, will auflice to determine the 
nature of ihe case.* 

Treatment. — It is unnecessary to enter here into the full 
detail of tliat which constitutes the ordinary const itutiounl 
treatmcut of inHammation. In {general cases the antiphlogistic 
regimen and diet, as commonly understood, should be observed. 
Small doses of autlmony combined with potash may be ^ven 
frequently ; while the bowels should be freely opened at tlie 
outset, and a gentle action upon them maintained afterwards. 
The hiemorrhoidal and prostatic veins very freely intercommuni- 
cate, and are so commonly found after death loaded with blood 
in most cases of inflammatory disorder allecting the urinary 
organs, that there can be no doubt as to the propriety of ensuring, 
as far as in tlits manner may be possible, a free circulation 
through the alidomiriai viscera. 

The local treatment demands a more special notice. Bleeding 
from the neighbourhood of the aflected part often affords greater 
relief than any other single agent, and the mode of abstracting 
blood must depend in some measure upon ciruumstanccs. In 
most cases the application of leeches Js the most available means. 
They should be employed in large numbers, as from' ten to 
fifteen, on the perineum and around the auus, the latter, perliaps, 
being the more important situation. Au exceedingly expert 
cupper will, with no very great pain, and in a short time, obtain 
eight or ten ounces of bloud from the perineum ; but it is very 
rare to find any but the most dexterous and practised professors 
of cupping successful in accomplishing this, and in default the 
leeches will certainly be preferublc. Leeches to the rectal suifacc 
of the organ, introduced by means of tubes devised for the 
purpose, have been recommended by some ; but the effect to be 
produced in this way must be small, as only one or, at most, two 
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can be apiilied ut a time.* The bleediDg ovlt, a liot hip- 

( balli should be taken, for a few minutes only ; then a large 

' poultice or Lot Hauuel placed ou the perineum, and the pntieut 

ped up warmly iu bed. The hip-batb may be frequently 

repeated with advantiige in the course of the treatment, but 

sLould never be applied at any one time for a lengthened period. 

Lfrom six to eight minutes is the luugesttime I think, it right to 

I permit a patient, who is Buffering from inflammation of the 

I prostate or bladder, to sit in the bath, which should commence 

I at about lUU", and be raised to about 103° or 105" during the 

period uamed. Such a method of using this most valuable agent 

apjtears to me much more advantageous than prolongiug the 

sittiiig to fifteen or twenty minutes. The object of the bath is 

Dot to induce a flow of blood to the pelvic viscera, but, ou Ihc 

contrary, to expand and fill the vessels of the skin by a smart 

I imprcssirm quickly made upon it, one which is also participated 

I in to a certain extent by every part of the cutaneous surface, 

I And it is by using the bath iu the mannucr described that a 

I general diaphoresis is effected, and a temporary congestion of the 

I pelvic surface produced, with the result of relieving that of the 

' deeper parts. 

One of the most troublesome conditions met with is reteution 
of urine caused by the barrier which the swollen prostate offers 
to micturition. The stream diminishes, at last ceases, and it is 

I then absolutely necessary to pass a catheter as many times in the 
day as the comfort of the patient requires, probably four times 
St least iu the 2i hours. The best instrument as a rule is a 
flexible catheter, well curved and of rather small size, say Na 5, 
6, or at most No. 7. It is to be removed as soon as the bladder 
bas been emptied ; and its employment must be cuntiaued, more 
or less, after the function of micturitiou begins to re-establish 
itself, and as long as the bladder is not emptied by the natural 
efforts. 
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Commonly, instant relief is afforded by a sudden escape of 
pus, and this may Iiappen during the employment of the 
catheter ; an abscess in the gland gives way and the symptoms, 
both general and local, rapidly diminish in intensity. In a few 
instances it is necessary to make an incision for the exit of 
pent-up matter, and this may be done by rectum if fiuctnation 
ia felt there very distinctly ; it is less commonly necessary to 
incise by the perineum, true abscess of the prostate rarely 
creating in that direction sufficient signs of its progress to 
warrant the introduction of the long bistoury. Still it may lie 
occasionally necessary, although probably abscesses opened in 
that situation are rather deep perineal or periprostatic than 
collections of matter in the prostate itself 

T!ie extreme pain and the difficulty in passing water may be, 
throughout the case, considerably alleviated by the free ad- 
mijiistratioQ of opium or morphia, both by mouth and by 
suppository or enema. 

In the course of a few days, the severe pain and the frequent 
micturition gradually subside, as a rule, often, however, not 
without the occurrence of an occasional relapse for a day or 
two, sometimes, indeed, even of a severe character. Such 
untoward circumstances are generally attributable to some 
slight indulgence on the part of the patient, especially to 
exercise too freely taken or at a too early period. Hence it is 
necessary to restrain with firmness the activity which a young 
and generally hearty patient is ready to display as soon as his 
complaint begins to recede. Care and moderation in diet, with 
total abstinence from alcoholic stimulant, must be enjoined for 
a time; and the season of convalescence should be watched 
and appropriately managed, and means may be taken, not 
merely to restore the general health on the oidiiiary principles 
of nutritive and tonic regimen, but to reduce the bulk of the 
organ, enlarged as it is prone tg remain from the effect of the 
inftammatory pr<>cess. Sjicaking in general terms, tlie prostate 
will be found on examination after the lapse of about a month 
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from the subsideucc of the acute symptoms, still swollen, 
tender, and, if necessity exists for passing a catheter, it may be 
fbnad necessary to depress the handle of the instrument to a 
greater extent than in a healthy subject before the urine flows, 
while the operation is still attended with uneasiness, especially 
when the instrument traverses the prostatic portion of the 
urethra. There is more than the natural amount of escrtion 
zequired in order to empty the bladder, and the stream is pro- 
pelled with less than the usual degree of force. Such are the 
only effects remaining when the acute aSection terminates in a 
healthy resolution. 

CuRONic Inflammation of thk Prostate. — The afl^ection 
which I recognise under this title is by no means an uncommon 
one, even in its simple uncomplicated form ; and when it 
appears as a secondary condition to existing disease of the 
bladder and urethra, it is unquestionably one of frequent oe- 
currenee. Nevertheless, its existence is barely recognised by 
some of the best known writers on prostatic disease, and by 
some it is not even named. 

Chronic prostatitis is met with in three different phases ; but 
the symptoms and pathological characters are much the same 
in each, and dilfer in degree rather than in kind. It may 
soldy originate in an attack of acute prostatitis, and be due to 
a morbid persistence of unhealthy action, which shows no dis- 
position to diminish after the acute symptoms have subsided ; 
or, secondly, there may be a loug and tedious resolution, 
naturally leading, but by slow steps, to the re -establishment of 
healthy action j and, finally, the condition may commence in 
the chronic form, independently of any acute attack, in which 
case it may be the primary or sole existing complaint, or it 
may he dependent on disease of adjacent organs. 

It is common to meet with instances in which simple chronic 
inflammation of the prostate, producing enlargement, is re- 
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pathological history and cliaractcrs. Chronic intlammatioTi, 
however, by no means necessarily causes eulargeineiit of the 
organ; indeed, this is an exceptional condition, all varieties 
considered. But when inflammatory enlargement does exist, 
it ift almost invariably in the early or middle periods of life ; 
while hypertrophy never occurs before the fiftieth, very rarcl 
be/ore the fifty-fifth year, and is not commonly manifested by 
symptoms before tlie fifty-seventh or eighth year. Intlam 
matory enlargement is almost invariably preceded by some 
urethral inflammation, Urethral discharge of a purulent 
nature, urine containing small flocculi, and pain during and 
after micturition, have been or still continue present. Asso- 
ciated with these, there is often an impaired condition of tlie 
general health. All these may be, and usually are, absent in 
hypertrophy during its earlier stages. Finally, inflammatory 
enlargement is due to the etfuaion of morbid products, lympb, 
pus, &c., into the substance of the organ ; while a hypertrophic 
enlargement is due, as the term implies, to simple over-produc- 
tion of the normal elements of the prostate gland itself 

Causks. — The most fertile cause of chronic prostatitis is 
gouorrhoeal inflammation, which has extended backwards and 
affected, more or less acutely, the prostate. Local cold and 
damp must be recognised as occasionally producing it; more 
rarely still it is dnc to mechauieal injury inflicted on the 
urethra or ou the perineum. Long-continued indulgence in 
venereal excesses of any kind is undoubtedly a cause. That 
form which results from long standing and severe stricture of 
the urethra, of chronic cystitis, of calculus, either vesical or 
prostatic, is eouiraon enough and needs no separate considera- 
tion ; it is the mere result of existing adjacent disease, upon 
which it altogether depends. 

Morbid Anatomy. — I have examined several prostate glands 
which manifested a pathological condition resembling that which, 
when oljserved in other organs, jobtains the name of chronic in- 
fiammntion; such, for example, as occurs iu lymphatic ginods. 
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I ftuperlicial and decji, in the mesenteric glands, in the tonsiU,' in 
I the uterus, and in the niucous mcmbranea of the bronchi, 
L stomach, intestine, and bladder. The prostate so aifectGd may 
w be found larger, or even smaller, than the nntural size ; for there 

■ ia no necessarily constant deviation in this respect ; the con- 

■ aistence", if any difference exists, is less firm, the texture is more 
open and spongy. The colour of the cut surfaces has a more 
dusky hue, sometimes with a redder tint. More fluid than 
natural is found in the glaud-ti^sue, and freely issues on being 
pressed. This Huid is of a dirty hue, and if firm pressure is 
made, appears to be stained slightly red. In advanced cases, 
deposits of pus are found, varying from the size of a grain of 
pearl aago to that of a pea, but they are few in number, perhaps 
only one or two are seen, thus contrasting with the numerous 

I disseminated small abscesses met with in the later stages of acute 

I inflammation. The mucous membrane may be thinned and 

I more vascular than natural, with the duct-orificea large ; this 

I being the case if there has been dilatation of the prostatic 

I urethra, as sometimes happens behind a stricture : oa the other 

hand, it may be coated in places with organized lymph, giving 

it a roughened aud opaque appearance. Or its owg structures 

may he thickened, uot reddened as in acute inflammation, but 

presenting after death a dull ashy grey, or even slaty hue, the 

last-named marking long persistence of the unhealthy action. 

Pus is, in such cases, often found filling the sinus pocularis 

' ftnd the gland-ducts around ; and sometimes a cavity Riled 

I with pus communicates with the urethra, forming a chronic 

L abscess in the prostate ; while it is not uncommon to find 

I BJi abscess or abscesses surronnding it, in other words, peri- 

L prostatic abscesses depending nn foregone disease of the prostate 

[itself. 

Symptoms, — A patient who surters from simple uncomplicated 
I chronic inflammation of the prostate complains of a little undue 
I frequency in making water, sometimes of muco-purulent 
I discharge from the urethra, of a sensation of weight and fulness. 
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loraetimca of dull pains in the perineum aud about the anns, 
Kvhich maj' be occasional or persistent, but which are almost 
1 always increased bj exercise; often of pains in the thighs and 
legs, or ill the sacral region : sometimes increased, but not in- 
Tariably, by sexual intercourse. There is usually no pain in 
micturition until the end of the act, whcu it is occasionally, but 
by no means always felt, and then it is never very acute like 
that of calculus. There may be tenderness in the perineum, 
sometimes felt in the sitting posture ; tenderness in the prostate 
itself to rectal examination ; an irregularity in form is sometimes 
detected by the linger, but this is exceptional ; and there is not 

» necessarily any enlargement. The passing of a catheter gives 
inorc than usual pain when it traverses the prostatic urethra and 
neck of the bladder. The urine is a little cloudy, but on ex- 
amination this condition is found to be mainly due to shreds of 
tenacious muco- purulent matter, and masses of epithelium, which 
have their origin in the prostatic urethra and not in the bladder, 
OS may be ascertained by desiring the patient to pass water into 
two glass vessels, the first ounce or so into one, the remainder 
^jnto the other, wlien all the purulent matter will be fouud in the 
Hibrmer portion, while the latter is clear. This mode of ex- 
^Pfemining the urine is one to which I attach considerable im- 
portancc. It separates purely urethral products from the deposits 
which come from the bladder or from the kidneys, and which are 
otherwise likely to be attributed to the latter sources, or at 
all events to be misunderstood. For all purposes of urine examina- 
tion this proceeding ought to be pursued. In well marked cases, 
there appears at the end of micturition a drop of blood, some- 
Btimes more than that, tinging the last portion of unne passed : an 
^■Ccurrence often leading to a suspicion that calculus exists, 
•^is sign, aa well as the simultaneous pain experienced, and the 
fact that the symptoms are increased hy much exercise, often gives 
rise to a necessity for sounding in order to determine the question. 

Edeed I know no other complaint which so strongly resembles 
its symptoms stone in the bladder in a mild form, as it is 
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occaBionallj observed when the foreign body is small and 
produces little irritation. 

Further inquiry will frequently discover that the patient has 

little or no sexual desire, and he may or may not be the subject 

of frequent involuntary seminal emissions during sleep. The 

' liealth is mostly somewhat impaired, and general debility \» 

complained of. 

Treatment of Sehpi.e Chuonic Phostatitis, — When the weight 
and dull pains iibout the perineum are pretty eoiistant, and there is 
obvious tenderness of the prostate, both of these conditions being 
increased by exercise, I find nothing so serviceable as counter- 
irritation at the surface of the perineum. But it is necessary to 
continue it for a period of four to six, or even of eight weeks, 
and if thus persevered in, benefit is almost certain to follow. It 
may be accomplished by rubbing a moistened stick of nitrate of 
silver on the skin in front of the anus, over the bulb of the 
' urethra, so as to blister a portion of about li inch long by 1 
inch wide. The method, however, which I prefer, and now 
always employ, is an application to the part described of strong 
" acetum cantharidis, " or of the " liquor epispasticus " of the 
British pharmacopeia, the soreness to be kept up by the daily 
I application of a piece of blistering-paper, or by occasional re- 
, applications of the fluid originally used. It may occasion slight 
trouble to the patient at first, but by applying to the part a little 
simple ointment the inconvenience is much lessened. In 
applying the blistering-fluid, care must be taken not to allow it 
to run downwards to the margin of the anus, nor should it 
come into contact with the scrotum. The most efficient mode 
' is to paint a surface of the skin of the perineum about i inch 
»ide aud 1 j inch long on, say, the right side of the raphe, and 
i iu three or four days a similar portion on the left side ; so 
I alternating the application every three or four days, whici'. 
L permits to each spot about a week to heal before a renewal of the 
[ painting is made. It is necessary to add, that a very small 
Lquantity of the blistering-fluid sufliees; that it is not neccs- 
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sary to produce a very sore surface, or any degree of irritation 
sufficient to iuterfere with freedom of movement on the part of 
the patient. The common error is to apply it too freely. 

While thus treating the local condition, the digestion also 
must be improved, the vigour of the system be promoted by 
tonics and generous diet, and exercise is to be permitted and 
increased by degrees as soon as the power of taking it without 
inducing pain is acquired. 

The digestive organs being in tolerable condition, the use of 
iron is almost always attended with benefit. The sulphate, 
combined with sulphate of quinine, and made into pills, with 
some extract of rhubarb and a little extract of nux vomica, is 
an advantageous form of tonic for these cases, in which it is 
desirable to maintain regular action of the bowels, impaired as 
it usually is by inability to take much exercise, A little of the 
watery extract of aloea can be combined, if it is necessary to 
employ more decided aperient action. The tincture of the 
sesqui chloride of iron ia also a very efficient reaiedy, provided 
the bowels are not permitted to become unduly constipated. I 
prefer these forms of iron to any other, including the hypo- 
phosphites, BO often ordered for patients sufl'ering irc.m this 
affection. 

A very common source of complaint among young men is 
the occurrence of uuduly frequent nocturnal emissious. These 
may be associated with chronic prostatitis, but far more com- 
monly they have no such cause, and are not the result of any 
morbid condition of the prostate at all ; and so far only as they 
are thus related do they come under our consideration here. 
When, however, with the group of symptoms already described, 
the patient complains of involuntary nocturnal emissions, 
Dccurring irregularly but with great frequency, an instrument 
may be passwl through the urethra. Ordinarily, however, in 
chronic prostatitis, the contact of a foreign body only increases 
the existing irritation. The symptoms referred to being pre- 
dominant, and much pain being felt when an instrument reaches 
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the prostatic urethra, iiothiDg acts bo beneficially, in many caacs, 
as the application of a aohition of nitrate of silver, commencing 
with about five grains to the ounce, aud increasing it to twenty 
grains if necessary, by means of a perforated catheter containing 
a piston, by which the fluid can be set free at the proper spot, 
aud its action mainly limited to it ; a matter which it is impor- 
tant to accomplish pretty accurately. In performing this little 
operation, the following course should be pursued. The bladder 
should first be emptied ; and the opportunity of doing so should 
be employed to determine the esact length of the urethra, in 
the usual manner, while the urine ia Howing. The instrument 
containing the caustic solution should then be passed im- 
mediately, the solution being discharged as soon as the per- 
forated extremity has arrived within the prostatic urethra, the 
situation of which may be correctly inferred from the known 
length of the urethra, as well as by the undue sensibility which 
the part possesses. The immediate results usually are, repeated 
wants to pass water, which arc painful, and sometimes attended 
with slight bleeding; these subside in 24 hours, and possibly 
are succeeded by a little purulent dischai^e for a day or two. 
During the first few days it is not uncommon that the symptoms 
originally complained of increase, but afterwards they gradually 
diminish. Should this, however, not be the case, no fresh 
application of the caustic should be made until two or three 
weeks have elapsed since the previous one, as it is impossible to 
ascertain the eflect in a shorter period of time. If necessary, 
it may then be again applied as before, and with stronger 
solution. A third or a fourth application may be necessary. I 
have, however, never continued to employ it if not successful on 
the fourth occasion. Its success mainly depends on applying it 
freely and accurately to the prostatic urethra, and when this is 
ensured, it generally proves a very valuable remedy. 

In these cases also, alterative and tonic treatment, such as 
that just described, and generous but non-stimulating diet are 
mostly required. 

F 2 
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When there appears to be little active disease of the prostate, 
and we have ouly to deal with the sequel of a severe acute 
attack, in which convalescence is progressing but very slowly, 
there is leas indication for counter-irritation, and probably none 
for the employment of caustic in the urethra. One of the most 
prominent conditions in such a case is the persistence of en- 
largement and induration of the organ, due to inflammatory 
deposit which took place during the acute stage. This is the 
enlargement nhich belongs to the period of youth, and differs 
totally from that which occurs in advancing years, and is known 
as senile hypertrophy. 

The general health being vigorous, those internal remedies 
which appear to possess a specifie power to promote absorption 
of the effused matters may be employed. Such are the iodide 
and bromide of potassium. They may be administpred con- 
jointly or separately, the latter agreeing with the stomach some- 
times when the former will not. Frequently either agent may be 
advantageously combined with fifteen or twenty grains of the 
acetate or bicarbonate of potash twice a day, or with two or three 
scruples of the tartrate of potash, if there is a coustipated habit 
of body. These are the more indicated if the urine presents an 
unduly acid, and therefore irritating, character. If the enlarge- 
ment is considerable, it is desirable to employ also local 
blistering. I have had recently under my care two patients, one 
at twenty-eight, the other at thirty-five years of age, with en- 
larged prostate; iu the former it was very considerably so, and 
was caused by a severe attack of acute inflammation, which he 
experienced three years ago ; in the second, the enlargement, 
from the same cause, is so extreme as to render a rectal explora- 
tion even somewhat difficult from the great projection of the 
organ into the bowel. In both cases, the latter especially, the 
frequent occurrence of symptoms of irritability of bladder, 
and of pains in the perineum and loins appeared to be due iu 
great measure to this abnormal condition. 
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Respecting chronic inflammation of the prostate^ resulting 
from prior disease in associated organs^ as stricture of the 
urethra^ calculus^ organic disease of the bladder or of the rectum^ 
&c.^ it will be unnecessary to say more than that treatment 
which is suited to the primary complaint will embrace all the 
necessities arising from the prostatic implication. 
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1 Ax attack of acute inflamDiation may be followed not merely by 
1 cliroiiic inflammation and induration, varying in degree and in 
I tendency to pereiat, but, especially when neglected or occnrring 
i naturally weak or delicate constitution, in suppuration of 
I the organ. And suppuration may take place either na an 
1 acute action, at a very early period in the ease, or subaequcutly 
I after a long persistence of chrouic inflammation ; constituting in 
Ithc first acute, and iu the second chronic abscess : it may also 
I occur in a difliised mauner among the tissues of the organ. 

The existence of suppuration in a diffused form, and not in 

Lth at of localized and limited deposits, is rare, and occurs only, as 

rfaraa I have observed, in cases of acute intlammatiou aflectiug the 

bladder and prostate, and following long unrelieved retention 

of urine from organic disease, or surgical operations upon the 

, urethra or bladder. 

MoBhin Anatomy of Acute and CiinoNio Abscess. — It has 

9eu already mentioned that the prostate may be the scat of 

Numerous small absccssee, apparently commencing in sup- 

. of the glandular crypts; that these may dilate, 

^alesce with neighbouring crypts, and so lead to the 

formation of cavities, vaiying fi-om the tenth to the fifth of an 

1 diameter. But abscess may form in the prostate by a 

iflerent course of events. 

cute abscess of consiilerable size sometimes forms rapidly iu 
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acute prostatitis, and rapidly discbarges itself, most commonly 
by the urethra. It is exceedingly rare to have au opportunity 

^ of dissecting such a case, because resolution takes place, or, at 
all events, the patient does not succumb, or if he ultimately does 
iOj almost never during the acute stage of the complaint. Con- 
sequently, it is mainly from explorations made during life that we 
can ascertain anything of its morbid anatomy. The prostate 
esaoiined by rectum feels full, tense, and much larger than 
natural. Suddenly, a discharge of matter by urethra taking 
place, it becomes somewhat smaller, and much less tense. 
Other signs, both objective and subjective, but not anatomical, 

' existing to confirm the diagnosis of prostatic abscess, the fact of 
its existence in the substance of the gland is established ; and 
its healing ia equally bo, since I have examined subsequently 
patieutB who have been so affected and have veriSed the fact of 
recovery, some undue hardness and increase of size usually 
existing for a loug peiiod of time afterwards. 

I Hecently, however, the rare opportunity of dissecting a case 

I offered itself in one of the metropolitan hospitals. A man, aged 
25, was admitted as a medical patient, with fever and pain in 
the loins, coming on within fourteen days from the commence- 
ment of a severe gonorrhcea. He was unable to pass urine, and 
his water was removed by the catheter, lie gradually sank on 

I the eighth day after his admission. At the post-mortem 
examination pus was found abundant iu the urethra; the 
mucous membrane, however, was only moderately injected in 
places. A large abscess was found between the rectum and 

I bladder, and continuity of passage existed between it and the 
floor of the prostatic urethra, where it opened by two large 
oriiicee close to the verumontauum. It had produced destruc- 
tion of a considerable portion of the prostate gland itself, 
but parts not destroyed seemed tolerably hcaltliy. (See 
Lancet, Oct, il, pp. iOS.g.) Whether, however, this abscess 
was truly prostatic at the outset, or periprostatic, it would 
•till be dillicult to decide. It hirgely involved the pro- 
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state however, and ie tlierefore illustrative of tlie [ireacnt 
Buhject. 

Prostatic abscess inay also aesmnc a chronic couditiou in a 
variety of ways. 

Ist. The acute abscess above described may not heal, but muy 
assume, aud eoutinue in, the chrouic condition. 

2nd. Abscess, never acute in its character, may alowly form 
in the prostate a& the result of chronic inllummatiou in it, or 
iu the neighbouring parts. 

3rd. A tubercular deposit iu the prostate may soften and be 
discharged, a chronic abscess resulting. 

+th. Abscesses may occur from the irritation of a foreign body, 
such as calculus, embedded in the prostate ;. or iu the midst of 
malignant growths. 

In examples of the first and second kinds I have seen, in a 
few instances, a cavity capable of holding from two to three 
drachms of fluid, situated iu the prostate gland, aud occupying 
either lobe, or, partially, both. The walls of the cavity are com- 
posed of a thick layer of orgauized material, with ragged flocculeut 
surface, aud pus adhering. The colour is grey, or grey-slate, the 
same tint pervading a thin layer of the prostatic structure itself 
lying adjacent to the abscess, then shading off into the natural 
aspect. I have seen such a cavity, which was large and of long 
standiug, possessing a dusky green hue. Sometimes a large 
proportion of the proper structure of the prostate has disappeared, 
as the effect of the abscess; indeed, occasioniiUy, almost the entire 
organ has been destroyed under these circumstances. I possess 
two examples, iu which, nearly the whole of the prostatic sub- 
stance being thus removed, the urethral canal traverses the 
hollowed gland, being continuous, nevertheless, with the mem- 
branous urethra on the one hand, aud with the bladder on the 
Other. This condition is shown in Plate \I., drawn from one 
of them when recent: the subject of it being that of a mau 
under my care at the Marylebonc Inlirmary. The ease is 
recorded m the [>uthologieal Trans,, Vol. \\ p. 2i),S, and also in 
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tliie chapter, page 77. together with the otlicr aud almost pre- 
cisely similar esamplc of the same diaeaae. 

An eicelleiit example of this somewhat rare coudition exists 
alao in the Museum of the College of Surgeons, Edinburgh, 
No. 2090, XXXn. c. 

In Bu example of the third kind, the walU of the cavity 
present similar appearances, and it occupies usually portious of 
.one or both lateral lobes; but portions of pale yellowish, or 
greyish-yellow, curd-like matter, mixed with a little pus, may 
adhere to the walls, or may, indeed, till the cavity if not dis- 
churged during life. Both these couditious I have seen, but 
they arc nevertheless of rare occurrence : see Chapter XV., on 
Tubercle of the Prostate. 

Fourthly, abscess may be associated with prostatic calculi from 
the irritation produced by the foreign body. The membrane-like 
envelope which lines the cavity in which the calculus is situated 
may become with inflammation a pus-secreting structure. Small 
collections of pus arc commonly met with in making sections of 
encephaloid tumours of the prostate; but these need no special 
description. 

SviiFTous. — The occurrence of suppuration, as has been before 
Btated, may be suspected when after the first six or seven days 
the acute symptoms do not subside, when the pain und difficulty 
of micturition aud def^eeation increase, if rigors occur, aud the 
patient is very restless and feverish, complaining of great tension 
aud of a pulsating sensation in the periueum and at the neck of 
the bladder. The fact is determined if, by rectal examination, 
the swelling there increases, and commnnicatcB to the tip of the 
finger a sensation of soflness and elasticity, in place of the 
firmness and resistance which were noted before. The act of 
examination alao, although necessary to be performed, is exces- 
sively painful; yet by devoting time and care it may be made 
very much less so than would otherwise be the case. Pressure 
in the perineum may also reveal tenderness and fulness in that 
situation. The natural course of abscess in the substance of the 
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pi-ostatc is generally spontaneous evacuation by the urethra. I 
have seen it ocour immediately after the passing of a catheter, 
when the patient's condition, in consequence of the tumefaction 
caused by its presence, has rendered instrumeutal assistance 
necessary in order to empty the bladder. Occasionally the 
matter is evacuated by the rectum. lu the case of a gentleman 
of middle age, recently under my care, two ounces of healthy 
pus were suddenly evacuated from the enlarged prostate when 
the patient was at stool, a smaller quantity being evacuated 
every day for some time after from the opened cavity of the 
abscess. In this case the eulargemcnt, which was very con- 
siderable, was due to a previous acute attack of prostatitis, 
complicated with obstinate and narrow stricture of the urethra. 
Some years ago, I met with an example in the case of a gentle- 
mau 45 years of age, from New Orleans, with a most obstinate 
and irritable stricture of the urethra, of which he was finally 
relieved by the external division, which I performed as soon as 
he was iu u suitable condittou for it. He bad had chronic 
inflammation of the prostate for some time before, and the 
organ was much enlarged. Subsequently it rapidly suppurated, 
and he also at stool evacuated not less than eight ounces of pua 
from it with great relief. He completely recovered from it, 
I do not deny the possibility that tlie abscess in the last-named 
case may have been situated I)etwceu the prostate and rectum, 
as it is by no means always easy to pronounce iMsitively upon 
this point. In the former case it tvas undoubtedly prostatic, 
and the urine passed for some time subsequently by the rectum 
tbrough the resulting siuus. The spontaneous cvacuution of 
matter by the rectum is perhaps less favourable, generally 
speaking, than by the urethra. It may be followed by a 
troublesome iu*ethro-reetal fistula, but not necessarily, or even 
usually so. On the other liaiul, although the opening of the 
piThstatic abscess into the urethra may soon close, the walls of 
the cavity having granulated aud united by adhesion, yet if 
this does not take place, the sac may remain open, and become 
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a receptacle for urine, giving rise to fresh collections of matter 
around, from the inflammation so produced. Extravasation 
rarely, if ever, has to be feared, the parts esposed to uriiie 
being ilefined and thickened by exudation matter. 

TitE ATM ENT,— This mainly consists in watohiug the course 
which the absceaa takes, and acting according to the result. 
Nothing requires to be done in the way of evacuating matter, 
unless it presents itself cither in the rectum or in the perineum, 
the latter circumstance being very rare. In the rectum, if 
M fluctuating tumour is manifest, it is easily punctured. But 

■llie deep perineal abscess, often formerly regarded as prostatic 
in its origin, is probably not so ; but rather the result of ex- 
travasation of urine behind the deep fascia. If, however, 
deeply seated abscess in this position is manifest, nu delay 
should be permitted in making an opening. 

The incision requisite must be made with some boldness, in 
the median line, in the known direction of the prostate. The 
forefinger of the left hand having been introduced into the 
bowel, a long, straight, and narrow bistoury, the cutting edge 
of which is upwards, should be tlirust into the raphe, about 
three-quarters of an inch anterior to the anus in the known 
direction of the swelling, and the incision enlarged in a straight 
line upwards, to a slight extent, so as to give a fair patulous 

■Opening for the dischnrge of matter. The depth to which such 
an must be carried cannot be less than an inch and a 
half, it may be two inches j less than tlic former will be 
probably useless, and if so, unnecessary and injurious. 

But it must be suflicieutly obvious that the surgeon should 
well satisfied of the nature of the case, that is to say, of the 

^existence of a collection of matter in the situation referred to, 
before he decides on making this attempt to evacuate it by 
;ftrtificial opening. In cases cf doubt, we must await the result, 

Icontiuing ourselves to palliating the symptoms which arise, and 
lOt uufrequently nature will clear up the case by discharging 
pus through the urethra. Under the various circumstances 
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whicli may be met with, the surgeon must employ his own 
judgmeiit in deciding upon the course to be pursued, and it 
must be confessed that occasionally a case will present in 
which the indications of that course are not very marked or 
decided. 

Occasionally, but rarely, a prostatic abscess has been ob- 
served to come forwards spontaneously by the perineum. Such, 
at least, is stated to be the case. It is contrary to the principle 
understood generally to hold good \fiH\ respect to the course of 
matter coniined in all parts of the body, viz., to seek exit in 
the direction of least resistance ; and, at all events, it usually 
fails to perforate strong fascial partitions, other shorter and 
easier routes existing. In the case supposed, the matter must 
Knd Its way through the deep perineal fascia. It is not im- 
probable that in some of the alleged cases this barrier was 
behind the abscess, and not between it and the surface at all, 
a distinction not always easy to establish. Very rarely 
prostatic abscess may burst into the peritoneal cavity. Mr. 
Adams gives an example of this in a case of tubercular pro- 
state,"* It is probably a very rare occurreuce under any other 
circumstances, 

Cnitosic Abscess, — The discharge of matter from an acute 
abscess of the prostate is sometimes followed by long- continued 
suppuration. Chronic abscess may arise also by itself, tliough 
not very frequently; and it may occur as the result of confirmed 
or neglected stricture of the urethra ; in the former case either 
with or without any existenceof tubercular deposit The latter- 
named affection will be considered hereafter. 

It is by no means always easy, or even possible, to diagnose 
the existence of a chronic abscess of the prostate during life ; 
in some instances, however, it may be recognised by rectal 
examination. A part of the prostate may yield sensation of 
fluctuation to the finger in the rectum ; and if this is obvious 

■ Aiml. mill Dis. oftbe PmaUle. 2nd eJ,, p. 12S. 
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case where the history and syraptoraa have been snch as to 
render the occurrence of chronic abscess there probable, it is 
ladvisable to take means for evacuating it. This may be done 
ty pasaing a grooved sound into the bladder, and making an 
incision into the spot detected. It by no means necessarily 
follows that we are to open the urethra in these cases, although 
it has frequently been done without producing any mischief iu 
the shape of fistula afterwards. Some interesting illustrations 
of this fact have been given by Mr. Meade, of Bradford.* 

When we are in doubt as to the physical signs of abscess, 
and only suspect its presence, the indications arc almost solely 
those which relate to the patient's general health, and this, as 
in almost all cases of chronic absce-ss iu other parts of 
the bod}', requires the greaicst care. The digcatiou must be 
strengthened, and then generous diet administered — cod-liver 
oil, tonics, and pure air, espeeiallyat the sea-side, will generally 
aid materially the progress of the case. Chronic abscess very 
rarely calls for an incision from the perineum, and the less 
instrumental interference by urethra also the better. It must 
generally heal very slowly, since, after it lias broken, urine is 
apt to pass into the cavity, maintaining irritation and pain, 
and hindering the reparative process. When it is due to the 
presence of calculus, the removal of the foreign body must 
precede a cure. 

Case No. I. 

[ Prostatitis ant Ctstitis after Intemperance and Exposobe to Cold, 
RESL'LTDJG IN Abscess of toe Pbostate. 

J. P. Aged bi. Oct. 185-1. A man of intemperate Imbita since 

KSO years of age. Two or three attacks of gonorrLi«a wheu young. 

For some years past has had occamonal pain when passing water, but 

BOthing which he considered stsrioua. 

Six months ago he spent a Sunday at Greenwich, drinking, and rode 
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Qibua, die weatLer being 



U> LoudoD in the OYcning on iho lop of ai 
veiy wet and cold. 

Next day he felt very ill ; aad on Tueaday inoraing, Laving passed 
no water since Sunday, he sent for n medical man, wLo relieved liim 
with the catheter without difficulty. He was unable to pass water 
without an instrument after this, and subsequently became on in- 
patient of St. Mary'd Hospital. Some time aAier he was discharged, 
pasaing his urine by the catheter, which he hud been taught to pass 
for himself. 

Dec 23, 1 853. — He was admitted under my care at the Maryle- 
bone Infirmary. 

Present stule : he requires to pass water every hour, which he 
can do only by means of tlie catheter ; and he suffers severe pains 
about the perineum, pubes, and loins if the relief is not aflbrded, 
No tendemeBB in hypogastric region; nothing particular noted afWr 
rectal examination ; no tenderness within reach of linger tliere. 
General condition weak. Complexion sallow, expression of much 
suSeriog. 

Urine : slightly acid, deposits some mucus, a good deal of pus, and 
is slightly albuminous. Uaa had no ha:niaturia. 

No. 8 catheter passes eaaly into his bladder. Aller several observa- 
tions it b noted that some vrine fiou'g before the hisUiiment pasgfs 
quite six inches ; after passing it farther, more can be drawn off ; 
no calculus, but a tender and rugose condition of tlie bladder is 
detected. 

During the following three months, he notably improved aJlcr 
several times washing the bladder with warm water, purticuJarly after 
d from half a grain to one 
tliree hours, the mucus 



1 attack of pueiunonia. Post- 



injecting solutions of nitrate of silver 

grain to the ounce. He retained his i 

disappeared, and the pus greatly dimin 

In April, 1854, he succumbed to a 
mortem fourteen hours afterwards. 

On removing from the body the penis, bladder, ureter, and kidneys 
entire, and laying open the urethra from aliove, it was found healthy 
ae fur as to the prostatic portion. Here a largo cavity presented itself, 
capable of containing 10 or 12 drachms of fluid. It undermined tiie 
mucous membrane of the urethra, opening into the canal by an 
aperture the size of a florin, ntuated on the upper part : tlius the floor 
of ibe urethra alone remained, forming a kind of bridge through the . 
cavity, which extended below, above, and on either side of it, Tliis 
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cavity is bounded by the capsule o/'llie prostata, the substance of tlie 
orgiia haWng disappeared. Passing tlirough ibe cavity is i.lie right 
ejaculatoryduct found to be dissected out entire. It is diluted, ndmitting 
1 No. 9 cathi'ter until it leaves the prostate, when it opens into the sac 
K.'Vf an abscess. The left duct has disappeared, but the opening by 
t entered tlie urethra remains, On examining tlie base of the 
judder, a sac ia aecn occupying the entire interval between the two 
ntia and the veaicidffi seniiculea, but apparently not com- 
inicatiug with either. There is, nevertheless, a free communication 
s cavity and the urethra by means of the right ejaculatory 
ict, for the catheter above mentioned passed directly into it. This 
Jftvity ia TSapabic of containing about six driwhma of fluid, and may be 
^tlier the sac of an abscess in the cellular tissue, or one originating in 
right VBH deferens itself. The latter Biippositioo aeeras to be more 
Jable from the appearance of the parts. 

'he watla of the bladder are much thickened, and tiie mucous 
membrane is much injected, eRliibiting reddish, brownisli, and greenish 
), and bright crimson arborescent injection in patches. The ureters 
a little above tlie natural size. The kidneys are above the usuiil 
I, and present the appearance of interstitial deposit, with much fai, 
inder the microscope, 

Case No. II. 

[■OMO-STANDINa URETHRAL ObSTRUCTIOK, iHCONTiNENCK. ABSCESS OF 

FnosTATE AND Rtauj Yesicula SEHiHAr.ia. 

. Aged 73. Admitted to Marylobone Infirmary, under my 
re, May 23, 1854. For many years he had much difficulty in 
BicturittoD, and incontinence ; beyond this no infonnatiou can be 
" Cained, as he is evidently fast sinking, apparerflly eshaustod by 

Present state : urine passes from him constantly, and he keeps a 
vessel in bed according to his habit. There is a lai^e opening in the 
scrotum, which givee exit to much pus. The resident oiiicer had 
attempted to pass an instrument, but without success ; it was stopped 
^at five inches li-om the odiice. The man ia almost pulseleea and evi- 
lently dying. 
Post-iLortem, Bladder much thickened; very rugose; mucoua 
mbrane exhibits fine reddidi -brown and few Blatisfa tints. On 
S^;tug open the urethra a part in tlie bulb vraa found with thickened 
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walls, narrowed, and much Ijmph depoaiteU on the surface, partioIlj'-J 
fixing two calculi, each about the mzo of a sninll pea. In the 
Bta.'ic part was seen an opening into the eac of an abscess, formed' I 
by the capsule of the prostate, precisely like that just described in 1 
the preceding case ; with the floor of the urctlira bridging avi 
Behind it was anotlier abscess, involving the right venicula seminalifc I 
Both kidneys much diseased, and containing large c)'sts. As fxr I 
as the abacesa of the prostate is concerned, the engraving, Plat« XL, I 
representing case No. I., would miifice to describe the conditioD very I 
correctly. 



Ulceeation of the Peostate. — The ureteral mucous mem- I 
brane of the prostate Buflers ulceration as a consequence of pr&- 1 
viously existing lesions. Pure idiopathic ulceration ia probably | 
extremely rare. Tiius, when an abacesa opens into the urethra, 1 
the tissues around become ulcerated and the opening remains | 
during a certain space of time ; sueh eases have chiefly furnished | 
the examples of ulceration described by authors. A hke condi- 
tion exists iu the discharge of tubercle, or in the sprouting of 1 
malignant growth. A slight tubercular deposit into the mucous 
membrane of the prostatic urethra only has been noted as leading 1 
to an ulceration there. It is commoner to find it so affecting the 
lining of the bladder and the vesiciJ orifices of the ureters. So I 
also, after the impaction of a calculus, either entire or in the form 
of a fragment, ulceration may take place. After long-continued 
and aggravated stricture of the urethra, followed by dilatation of 
the canal, passing tbrougli the prostate, and thinning of its 
mucous membrane, T have not unfrequently observed chronic 
ulceration affecting it and the subjacent tissues. It may be 
occasioned during urinary retention and extravasation. I have 
seen cases in which ulceration of the prostatic urethra and neck 
of the bladder has occurred from maintaining a catheter iu the 
urethra and bladder during too long a period, for the sake of I 
treatment. An example of this may be seen in the Museum of | 
the Eoyal College of Surgeons, London ; No. 2551 : it is ( 
Bcnbed by the catalogue as a " patch of lymph where a catheter < 
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d." Ulceration may occasioually be found existiug after any 

■continued vesical disease in the elderly and enfeebled, and 

tcially in paralysed patients, from cerebro-spinal disease or 

injury. It may go on to Hlougbiiig, with considerable destruction 

of prostatic tissue in any of these cases. 

After all, there is nothing special in these forms of ulceration 

a&ecting the prostate ; it is a morbid action affecting alike its 

isues and those of all other soft parts in the organism when 

their vitality is impaired by certain morbid conditions, local or 
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There is no specific form of ulcer affecting the prostate; 
nothing peculiar to it as an oi^n, as there is in the stomach, for 
example. There is no ground either for believing it to be the 
subject of any specific chancrous ulceration, except in those very 
rarely observed instances in iviiich such an affection has made its 
way along the urethra, and even into the bladder. 

Further, as ulceration almost never exists apart from some 
ler morbid condition of the prostate, bladder, or urethra, and 
;Ter except as a consequence of some prior lesions there, it is 
manifestly impossible to offer any description of the symptoms 
characteristic of it. Neither in relation to symptoms nor to treat- 
ment of ulceration in the prostate, isthere any specific indication 
beyond that of treating the general and local symptoms as tliey 
accordance with principles already laid down under the 
id of acute and chronic inflammation, in the preceding 
lapter; and by removing the cause, if it be a removable one, 
ich as stricture of the urethra, or calculus of the bladder or of 
prostate, which has given rise to the ulceration. 
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F,»iemii1 (■hamclers of IfypcMr.jphicil rniBt*te.— Purls chiefly nfFooled.— Aninriiit nf 
Enlargoment produced. —ThRngcB in UreA™ nu'l N*ck of the Blnddfr which 
remill.— Inlerniil or SlfoctuTftl Chingen prwliH'ed.— VdriplieB of Hypertrophy. 



Hypretrofhy of thb PaosTATE. — Among men who have passed 
the prime of life, or, to speak more definitely, those who have 
passed the fifty-fifth year, or thereabout, as far as the most 
carefully prosecuted researches tend to show, a peculiar aSection 
of the prostate is commonly, but by no means generally, met 
with. The oi^an enlarges by a slow and gradual process, and 
almost always produces more or less obstruction to the dis- 
charge of urine from the bladder. This enlargement, as will be 
seen when we consider the details of the subject, is not a 
product of inflammatory action, nor is it caused by any results 
of inflammation corresponding with those which constitute 
inflammatory enlargements in otiier organs; that is, the albu- 
minous, fibrinous, or oilier exudations, such as occur in lym- 
phatic glands, for example; but it is due to an increased 
formation of the normal tissues of the prostate, and may 
therefore be fairly classed as an hypertrophy. 

Morbid Anatomy. — It will be convenient to study the morbid 
anatomy of this affection under the following heads : — 

I. The external physical characters belonging to the Hyper- 
trophied Prostate. 

II. The parts of the Prostate chiefly affected by Hypertrophy, 

III. The iimount ol' Enlargement produced by Hypertrophy. 
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IV, The anatomical changes in the Prostatic Urethra and 
neck of the Bladder, induced by the Hypertrophied Prostate. 

V. The internal or structural changes observed in the Hyper- 
trophied Prostate. 

I. ExTEKNAL Phvsical CHARACTERS. — It has been already 
seen that it is scarcely possible to describe, in exact terms, the 
Umita, in respect of either weight or siBe, of a healthy prostate, 
any addition to which must necessarily and consequently be 
Xegarded as indicating hypertrophy, By some observers a 
weight exceeding sis drachms has been regarded as always 
abnormal. Absolute proof of this appears to be wanting, but I 
think that seven drachms may fairly be considered as indicative 
of hypertrophy when found in a subject of about (JO years of 
age. I have never seen such a prostate which did not present 
other indications either of external physical, or of internal 
structural, changes, corroborating the suspicion aroused by the 
fact of weight. On the other hand, I have seen a prostate 
weighing less than six drachms, which afforded unniistakahlc 
evidence of the existence of hypertrophy in the conformation, &c 
The possibility of this can be easily understood when we recollect 
that in some individuals a prostate of less than four drachms 
is of normal size. 

The first external character generally observable in a hyper- 
trophied prostate is undue fulness, and an unnatural tendency 
to rotundity. Almost always the gland is thicker than natural. 
[Neither the length nor the transverse measurement may be 
necessarily increased, while the measurement from before back- 
wards (erect position) is almost invariably increased. Hence 
•the fulness remarked. The surface-markings described in the 
section relating to healthy anatomy disappear ; the external 
indications of bilobular formation dimiuish. If a section now 
be made through the anterior part (anterior commissure), so as 
to lay oj)cn tlie urethral canal longitudinally, the lateral lobes 
appear fuller than natural, and to protrude a little into the 
passage, 80 that theiropposedsidespresslightly iiponeach other. 



84 



EXTERNAL CIIABACTKRS. 



Iq a more adviiuced stage, tlie eulaiftemeut is more conBiffl^^ 
rable; either lateral lobe may predominate, or the portion 
bcfaiud the verumontauum, " median portion," may be largely 
developed. The form or outline of the gland may be very irre- 
gular and imsymmetrical from the presence of projecting 
portions, which may result from two conditions — first, either lobe 
may protrude greatly beyond the others, as just alluded to ; or, 
iudependeut tumours may be Found embedded in it, orouly par- 
tially so, springing from the surface, and forming very salient pro- 
jections in any direction, most commonly, however, towards the 
cavity of the bladder. When these are present and largely deve- 
loped, the original form of tlie prostate is often altogether ob- 
scured, and a mass of rounded prominences, sometimes 
immerous, iind generally irregularly placed, surrounds the neck 
of the bladder. (See Plate Vlll.) Inany of these conditions 
the urethra, as it passes through the prostate, oiay be diverted a 
little right or lelt of the middle tine by pressure, from the most 
enlarged part ; the prostatic portion may be increased in length 
(necessarily with the increased length of the prostate itself), and 
the an tero- posterior diameter of the canal is often much in- 
creased by reason of the enlargement of the lateral lobes. To 
all these changes the capsule accommodates itself, and iucrcases 
commensurately with the increaaiug gland. 

In external colour there is no difi'ercnce ordinarily observed ; 
unlike to malignant enlargement, in which heterologous for- 
mation and increased vascularity are accompanied by marked 
yellow, red, and violet tints in some variety of shade. 

Iq consistence, there is usually some change ; the hypertro- 
phied prostate is most commonly more firm and dense to the 
touch than the healthy : one esperiences a sensation suggestive of 
structures firmly bound within a tight or stretched envelope, the 
truthfulness of which is apparent if a section is made, when the 
contained parts protrude, or the containing parts recede, so that 
the cut surfaces become more or less convex. In a few excep- 
tional examples this does not occur, but it is undoubtedly the rule. 
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parts of the prostate which are chiefly affected by 
hypertrophy. 

There is no part of the prostate which may not he affected by 
hypertrophy. The lateral lobes, the median portion, or middle 
lobe, the anterior and posterior commissures are all capable of ex- 
hibiting tliia i^hange, although in ditl'erent degrees of extent, as 
regards hoth their several liability to be affected, and the extent 
which development may attain when the affection has taken place. 

Thedatafor forming a conclusion oil this subject, and those are 

taow numerous, show that no one portion of the organ exhibits 
|Dy marked predominating tendency to enlarge above the re- 
mnining portions, either in point of early manifestation, rapidity 
of growth, or extent of development. 

Writers, and surgeons generally, seem to attribute the first dis- 
position to enlarge to the median portion {" middle lobe"), a-s 
well as to regard this as the source of the most considerable 
development in point of size. As regards the locality of com- 
mencing enlai^emcnt, I do not think the median portion exhibits 
the change at an earlier period than the lateral lobes, but, a.s 
regards the rate of development, the former, perhaps, progresses 
more rapidly than the latter. At the same time, most of the pre- 
parations contained in four of the principal museums of London, 
including that of the Hoyal College of Surgeons {each one of 
which I have carefully examined, and possess written notes re- 
specting), amounting to a total of H:J specimens, exhibit about 
an equal development in size of at least three portions of the 
organ ; thai is, of the lateral lobes and median portion, while in 
many the anterior commissure is correspondingly enlarged. 1 
have clafisitjed the preparations referred to iu distinct groups, 
marked by the direction or situation in which the enlargement 
is chiefly manifested, a method which wdl afford the means of 
obtaining a comprehensive view of the question under con- 
sideration. The first group consists of the four varieties of form 
iiich most commonly occur; the second group of three 
rietiea of form which are decidedly rare. 




PARTS OF PROSTATE CniEFLY AFFECTED. 

I. General enlargement of prostate, that is, both late- 
ral lobes and median portion pretty equally enlarged, is 
present in 74 preparations of the IZZ. 

II. General enlargement of prostate, but the median 
portion enlarged in greater proportion ; in 10 prcpara- 

^ tiona. 

III. General enlargement, but the right lobe pre- 
dominating, and very decidedly larger than the left ; in 
i preparations 

IV. General enlargement, but the left lobe predomi- 
nating, and decidely larger than the right ; in 11 pre- 
parations. 

V / V. The lateral lobes only enlarged ; in 5 preparations. 
2 ^ EJ VI. The anterior commissure only, or chiefly en- 
a ° '-gjlarged; in 3 preparations. 

a I ta VII. ITie lateral lobes and anterior commissure en- 
" "S larged, not the median portion; in 3 preparations. 

The several series of preparations tabulated in Chapter II. 
famish results very closely corresponding with the foregoing, in- 
cluding two series of fi t preparations by myself, and another, by 
a wholly independent observer. Dr. Messer, formerly of the Royal 
Naval Hospital, Greenwich. All these present results more 
valuable than those obtained from museums, because they consist 
of average and not of selected specimens. Among ItIO prostates 
from subjects of 00 years old and upwards. Dr. Messer found 35 
which were enlarged. He reports, that in 17, or about one-half 
of the number, " all these lobes were pretty equally enlarged ;" 
that in 14 both lateral lobes were chiefly aft'ected ; that in one 
case the left lateral and middle lobes were mainly affected ; that 
in one the right lateral lobe was mostly ; that in one the left 
lateral lobe was alone ; and that in one the middle lobe {" median 
portion") was chiefly affected ; in all 35.* 

* See a Tsluable report on tliie and other qneBLioDB connected with llie Anatomj 
«nd Diseai^Es of tha Profltatc, by Dr, Messer. Tr-ins, Med. Cliir. f^cX!., tdI, iliii., 
p. !53 
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The general iiifereuceH which must be drawu from all Uir 
facts adduct^l are — 

(a) That the lateral lobes and the median portion, or middle 
lobe, are equally liable, or nearly so, to be alfected with 
hypertrophy. 
y3) That the poaterior commissure la generally involved with 
the preceding enlargements, and in proportion to the extent 
which they manifest. 
{y) That the anterior commissure is not frequently affected, 

but nevertheless is so in rare instances. 
[S) Lastly, that development takes place at about an equal 
rate in caeh of the three principal divisions ; iu some cases 
the lateral lobes appearing to enlarge more rapidly than 
the median portion ; in others the contrary etFect is found 
and perhaps in a rather larger number of cases than in the 
preceding. 
III. The amount of enlargement produced by hypertrophy. 
It has been shown that a weight of about 4U0 grains, or nearly 
7 drachms, must be regarded as an example of hypertrophy, the 
average weight of a healthy prostate being alwut 270 to 30(1 
grains^ or if drachms. Now the weight may be considered a 
very fair index to size, and is suUIciently so for all conceivable 
practical purposes, since the amount of increase in one cor- 
responds (on trial) very closely with the amount of increase in 
the other. The proof of this can be made by calculation from 
the amount of water displaced by immersion, an experiment very 
ily applied to a few cases. Where, as oftciis happens, the 
■tructure is denser than In the healthy prostate, a slight increase 
may be allowed iu calculating the true amount of hypertrophy. 
However, it is scarcely conceivable that such exactness can he 
required in any given case. 

Taking weight, then, to correspond with the amount of hyper- 
trophy, and as very fairly indicating the increase in sine iu all 
i, it is unnecessary to record rectilineal- measurements of bo 
;ularly formed a body asn hypertrophied prostate mostcom- 
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inouly is, but to furnish, under the topic here considered, the 
amount of augmentation iu weight which the hypertrophied 
prostate does ordinarily attain, and that which it may occa- 
sionally and extraordinarily exhibit 

My own dissections (see table) afforded 20 examples of hyper- 
trophied prostates, from persona at and over 60 years of age. 
Those only are reckoned to be so which presented physical 
evidence of the change, without regard to weight. These 20 
ranged from 6 drs. 20 grs. to IS drs. The average weight is 
about 9 drs. 15 grs. The most common weight is from 7 drs. 
to 10 drs. 

Dr. Messer's dissections aflbrded 85 examples of hypertrophy 
from persons at and over fiO years. Tlie 35 ranged between 
6 drs. 15 grs. and 4S dra. The average weight was 15 drs. 2 grs. 
The most common weights ranged between 7 drs. and 11 drs. 

It is clear, in considering all these cases, that an average pro- 
duct furnishes no reliable figure, because the accidental presence 
of one or two unusnal examples so greatly affects an average, 
unless the numbers dealt with are extremely large. The moat 
commonly occurring weight, when the complaint may be pre- 
sumed to have existed some ten or twelve years, appears to be 
between 9 and 12 drachms, or more than double the natural size. 
Nevertheless, many cases exceed this limit considerably. The 
largest example of hypertrophy known is 9 or 10 ounces, or 
about 75 drachms. The size of such a mass, forming a prepara- 
tion now in the museum of University College, is nearly that of 
a cocoa-nut ; but such an example is extremely rare. It is well 
represented by Plate VII. In malignant disease even these 
limits are exceeded. Other observers, including John Hunter, 
Sir E. Home, Mr. Howship, Sir Chas, Bell, Sir B. Brodte.Mr. 
I Stafford, Dr. Gross, Mr. Adams, Dr. Hodgson, MM. le Drs. 
Civiale, Mercier, Leroy d'Etiolles, and Rokitansky, have spoken 
' in their writings of the amount of hypertrophy in general terms, 
but not one of them in precise terms ; and as it does not appear 
that they have pursued any exact researches iu relation to this 
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question, it ia not thought necesBary to allude further here to 
their Htatemeuts respecting it. A large orange ie the simile 
furnished to describe the largest example observed by Mr. 
Howship.* Sir Charles Bell speaks of one " as a monstrous 
enlargement of the prostate gland, probably the largest in this 
country.t This is now in the museum of the College of 
Sui^eona, Edinburgh (No. &071, xxxii. B), and may be de- 
scribed as having the volume of a medium-sized cocoa-nut. Dr. 
Gross describes a specimen as weighing 9 ounces. J 

IV. The anatomical changes in the prostatic urethra and neck 

the bladder, induced by the hypertrophied prostate. 

The most important result of enlargement, at all events in any 
of its four common forms, is obstruction to the flow of urine. 
Very rarely is it otherwise, although there appear to be some 
cases, few and exceptional, in which the condition of the vesico- 
urethral orifice is so altered, that the bladder is unable to retain 
the urine, which consequently runa off as fast, or nearly as fast, 
as it enters the viscus from the ureters ; a subject which will be 
more fully discussed hereafter. Admitting, then, that the result 
almost uniformly met with is obalruclhin, producing more or leas 
retention in many instances, it is obviously one of the most 
important parts of the present inquiry to ascertain the influence 
of enlargement upon the forin, size, and direction of the urethra; 
since success in affording relief to retention by the passing of a 
catheter must depend upon adaptation in the instrument itself, 
or in the method of applying it, to the mechanical obstacles 
which a distorted canal presents. 

The first eft'ect to be noted is one which is common to all the 
first four forms of enlargement: viz., increase, sometimes con- 
siderable, of the an tero- posterior diameter of the prostatic 
urethra. Associated with this is diminution of its lateral or 
transverse diameter ; so that the canal becomes a narrow or 




I ol tbe Urinar; Organg. Ilawnhip. Londoti, 1823, p. iWI. 
I iicuLiKOU Ida DJBvaaei of tbe Urelhm, &t. LoudoD, 1B3S, p. 433. 
% Urinary OrpinB, 2ntl «!,, p. 688. 
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cbiuk-like passage, instead of one which, when distended, U of 
about equal diameter in every direction. The lateral lobes, in- 
creasing, not only eueroach laterally upon the canal itself, but 
gradually carry upwards tliat portion of the urethral wall which 
is constituted by thenaselvea, and that to such an extent that I 
have seen the slit-like opening produced by transverse sectioD 
in such a case measuring tliree-fourths of an inch from the 
pubic to the rectal limit of the urethra. 

The length of the prostatic urethra is also materially in- 
creaBcd by the same forms of enlargement. The increased 
magnitude of the encompassing body in every direction involves 
an addition to the length of the passage which passes through 
it. This would of course be the case were that passage con- 
tinued in its ordinary straight direction. But it is often 
rendered tortuous also, which further contributes to the aug- 
mentation of its length. In some preparations which 1 have 
examined, the urethra has measured three inches from the 
orifice of the bladder to the membranous portion, instead of one 
inch and a quaiter, which is the iiormul length. 

The next eft'eet is a deviation from the natural direction ; and 
this varies with each form of enlargement noted. Thus, where 
there is enlargement of, or outgrow th from, the median portion, 
the form of all kinds most generally present, a change in the 




I direction usually commences about the middle of the prostatic 
ftnrethra, its posterior wall being carried upwards, or upwards and 
■forwards, in the erect position of the body, producing a more or 
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• less angular curvature in the place of a nearly straight line. 
Examples of this deviation are shown in the adjoining figures, 
which, although diagrams, represent in profile the form of the 

r actual specimens from which they were taken (figa. H, 4, 5, and 
p). The direction, in early stages of enlargement, is usually 




l.toore or less that of a simple curve, but in more advanced stages 
it may be almost angular, bo that in some instances a complete 
step has to be surmounted at tlie neck of the bladder before an 
instrument will enter the cavity (figs. 4 and G), Now, when 
associated with this undue development of the median portion, 
there is a predominating enlargement of either lateral lobe, it 
is obvious that the lateral direction of the canal will be also 

Ei. Thus, if the right lobe predominates, there will he a 
curve of the urethra, the conTexity of which is presented 
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to the left, and vice vend. And as the predominating lat 
lobe is almost always found ia connection with a large median 
portion, and is usually more or less blended with it, the direction 
of the urethra will be upwards and to the right, or to the left, 
M the case may be (fig. 7). Sir E, Home up to the date of pub- 
lication of Ilia first volume on the prostate gland, had never seen 
predominating enlargement of the right lateral lobe, and he in- 
ferred, as a rule of some importance in relation to the introduc- 
tion of catheters in enlarged prostate, that such an enlargement, 
and by consequence, tliat a deviation of the canal to the left 
cither did not occur, or was extremely rare. 
He met with an enlarged right lobe, how- 
ever, before the publication of a second 
volume on the same subject, but still re- 
garded it as uncommon, and in this light 
it has been viewed, I observe, in the latest 
works on this subject. There is, however, 
no ground for supposing that there is any 
difference in the liability of either lobe to 
the affection, since among the existing 
specimens the predominating lobe is to be 
found in nearly equal numbers to the right 
and left respectively. But in the absence 
of any predominance of a lateral lobe, 
where the median portion is largely de- 
veloped, a similar kind of deviation is often 
met with, only it is not necessarily confined 
to one side, but may exist equally on both. 
The vesical end of the urethra being di- 
vided by a large median outgrowth of 
iform shape, a passage is left on either side of it, giving to 
canal there the form of the letter Y {tigs 8 and 9). In these 
liagrams, drawn, like the foregoing, from actual specimeni 
le li&e which the catheter must take is indicated by dotted 
And the degree of vertical direction associated with 
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pit Trequently depends upon the amount of niucousi »nd ^ub- 
s tissue drawn up by the growth, on each side of which, 
' at the vesical orifice, it forms a kind of semicircular bar. It 
. hardly necessary to allude to the importance of calling to 
mind, when instrumental aid is required, the frequency with 

I which lateral deviation is found to exist in largely developed 
forma of prostatic obstruction. 

The next deviations are tLoae to be observed in the form of 
the internal meatus, or vesicourethral orifice, which in its 
healthy condition is too well known to require description. 
When, however, the posterior median portion is predominant, 
the vesico -urethral orifice aquirca a crescentic form, the convexity 
of which is directed upwards. When the right lobe considerably 
exceeds iu size the left, the crescent has its convexity to the left 
side, and so on. In some preparations, where two or more 
irregularly enlarged lobes are combined, the orifice is very much 
distorted, preseuting au elongated and tortuous outline. Some- 
times it appears to be overlapped altogether, when an outgrowth 
from the posterior median portion atfects a valvular form, or has 
a. narrow peduncle. In these circumstances, which, however, 
not very commonly met with, the valvular portion appears 
be forced against the neck of the bladder by the effort of 
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micturition, and the obstruction rendered still more complete. 
Plates III. and IV. show this condition on a amall scale, not 
unfrequently met with, but in both cases the effect was almost 
complete obstruction. Occasionally the tumour may be very 
small, yet if it is engaged in the internal meatus the same result 
takes place; thus in the instance represented at fig. 10, where 
it was extremely so, the patient was almost incapable of passing 
water by his own efforts. 

It occasionally happens, 
but very rarely, that one 
result of prostatic enlarge- 
ment is undue patency, and 
not obstruction, of the ure- 
thro-vesical orifice ; and this 
circumstance, regarded, as 
it has been, as not infre- 
quent, is supposed to ex- 
plain the occasional occur- 
reuce of gcuiiiuc inconti- 
ir three nniiii ncncG, the bladder beins 
empty, in the place of 
retention of the urine. Submitted to tlie test of extended 
anatomical research, the following facti appear : — First, it is 
very rare to find expansion of the internal meatus. Secondly, 
when it docs occur, it is almost invariably associated with 
distended and hypcrtrophied bladder, proving incontestably that 
obstruction was present during life, and that retention, not 
incontinence, was the result. 

The expansion of the vesico-uretbral orifice, which prevents 
the bladder from retaining urine, is accounted forinthefoUowiug 
manner : — The lateral lobes being considerably enlarged, the 
tumour of the median portion, instead of projecting backwards 
into the bladder in the usual manner, enlarges between the hinder 
parts of the two lateral lobes themselves, and opens them out as 
t by the action of a wedge, giving to the meatus an expanded and 
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iaiigular appearance. I haye carefully e<camiaed the histories 
Kttached to preparationB exhibiting this peculiarity, and where 
Aiese have been wanting have verified the existence of a hyper- 
"trophied and distended bladder, and in no instance have I been 
satisfied that real incontinence, that is, unaBsociated with reten- 
tion, existed during life. Anterior to the vesical orifice, it may 
further be added, there is usually a sufficient degree of encroaeh- 
nient of tlie lateral lobes upon the canal to produce considerable 
obstruction and habitual retention of urine. I am quite aware 
that the condition and its alleged result sometimes coexist; but 
that such cases are frequent I liave no hesitation in denying. 

The followiDg is an example of it. A man who died at the 

Royal Naval Hospital, Greenwich, at the age of HI years, did 

not suffer from any retention of urine during life, yet, at his 

post-mortem examination. Dr. Messer found a prostate weighing 

no less than 2&^ drachms ; it contained many tumours. Dr. 

Mesder makes the following remark respecting this question r— 

' It may be remarked that, in cases where the hypertrophy is 

idvanced, and the tumours tend inwards, the urethra becomes 

reatly expanded, and the interspaces between the rounded sides 

f the projections into it, serve as channels for the urine to pass 

way by. This condition will frequently explain, I have no 

Olibt, the occasional absence of symptoms of obstruction in 

ises where the prostate is known to be considerably enlarged."* 

But there is another point of view from which the develop- 

gaent of the enlarging prostate may be regarded. The tendency 

)me instances, strongly manifested in a direction towards 

E centre of the organ, or the neck of the bladder. lu others, 

t appears to affect an opposite direction, to become developed 

ery largely at its periphery. In the former, which may for 

brevity's sake be denominated cenlric hypertrophy, the outflow 

if nrine may be very materially obstructed before the prostate 

laa increased much in the matters of weight and size. In the 
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latter, which may be described as eccentric, or peripheral, a v 
large development may take place, and an enormous prostate 
may be encountered in the rectum, and jet little obstruction to 
the course of the urine will be manifested. This, it is almost 
Tinnecesaary to remark, is a form far more favourable for the 
patient than the Other. I have had several opportunities of 
observing the contrast which cases belongiug to these two classes 
present to each other. It lately occurred to me to have the 
opportunity of examining a very striking example of the latter 
kind. The case was that of an elderly gentleman, for whom on 
one occasion in consultation I passed a catheter. He expelled 
his urine very frequently, and with difficulty, but emptied the- 
bladder completely. There was no residual urine on iutroducing 
the catheter after the act of micturition; a fact verified, not 
only by myself at the time referred to, but by his ordinary 
attendant on numerous occasions. Nevertheless, the prostate 
formed an enormous tumour in the rectum, presenliog an 
imusually marked example of enlargement there when digital 
examination was made.* 

V. The internal or structural changes observed in the hyper- 
trophied prostate. 

This portion of the subject has been entirely re-written. The 
essential facts are nearly the same as those given in the iiret 
edition ; but they are arranged in a different manner — it is l>e- 
lieved in a better one. This change is due to the complete 
re-examination of the question, which I thought it right to 
institute in preparing an essay for the Jacksonian prize. 

A. The naked-eye characters. 

When we make a section of one of the thicker portions of the 
mass presented by a considerably hypertrophied prostate, such 
being usually one of the lateral lobes, certain peculiarities of 
'ftppearanee are observable. These may be noticed under two 
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heads : viz., first, those common to all hypertropUied prostates ; 
and, secondly, those which are met witli in only some of them. 
First. — Characters which are common, although in greater or 
less degrees of prominence, to all hypertrophied prostates. 
When a section of the gland is made, 
(a.) The surface bulges irregularly ; 
(i.) It is, also, more or less parti-eoloured ; and 
(c.) It is striated iu places with small tortuous blood-vessels. 
(a.) iRREGULAtt Bulging. — There is a general protruding of 
the cut surface of the prostate, above the level of the border of 
the di^-ided capsule, a condition not seen in section of the normal 
organ. It is obvious, also, that portions of different size, and 
Bometimes of spheroidal form, are more tumid and prominent 
than the rest; these are by no means always independent 
timiours, as we shall presently see. 

(b.) Paeti-colouhikg. — It is equally obvious that the shades 
of colour aftecting the cut surface have a greater range in the 
hypertrophied than in the healthy prostate. Always parti- 
coloured to some extent as the latter is, the former is more so ; 
varying from pale dingy yellowish- grey and buff to yellov^, the 
last sometimes deep in tint. Red patches sometimes intervene 
between paler portions ; and small black spots, collections of 
dark concretions, are seen interspersed in follicles or in ducts. 

{<■.) The redder portions just referred to are generally easily 
resolved by the naked eye into fine arborescent vascular injec- 
tion ; deeper in tint than that seen in the healthy organ. 

Secondly. — Characters which are met with in some hyper- 
trophied prostates, but not in all. 

■, In some glands, the spheroidal prominences displayed on 
■ection are easily enucleated ; they arc then firm, pale, and 
destitute of mnch moisture. These are simple tumours, con- 
tained in the structure of the prostate ; formations so commonly 
I met with, and playing so important a part in connection with 
the pathology of the prostate, as to demand a separate cou- 
loderation. (See Chapter VI. relating to Tumours.) 
[ — 
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Other prominences are loose in texture, partially separable 
from the surrounding structure, but by no means to be enucleated. 
These have often quite as much of the yellow tint as the sur- 
rounding parts ; and they have a moist succulent character. 
They are single gland- lobules, which seem to have become 
larger than the neighbouring glaud-lobnles ; and they are 
much larger than those found in the normal prostate. 

This conditiou is by no means uncommonly met with. It 
seems to indicate that a true hypertrophy may affect a portion 
of the organ, while adjacent portions are normal or but slightly 
affected. Thus one lateral lobe may be considerably hyper- 
trophicd, while the other is scarcely altered in size. When 
■iugle lobules are affected in this manner, it suggests the 
existence of a condition intermediate between general hyper- 
trophy aud isolated tumour, and furnishing an important link 
bet w ecu them. 

There is another very marked difference observable m 
examining hypertrophied prostates, which separates them into 
two somewhat distinct categories, 

typical example of the one kind exhibits, on section, an 
abundance of fluid exuding from the cut surface, and slight 
pressure greatly increases the quantity issuing. Similar fluid 
issues freely from the orifices of the prostatic ducts in the 
urethra. 

A typical example of the other kind shows no fluid on section, 
neither on pressure is there any, or scarcely any, from the 
orifices just nametl. 

These conditions are easily explained by the varying amounts 
of active gland-tissue present in the two eases, as will be seen 
under the next di^-ision of the subject. 

Again, in some instances small cavities are disclosed by 
section ; these arc sometimes empty, and sometimes give issue 
to a drop of thick yellow fluid, exactly like pus to the naked eye. 
irhe.se are by no means necessarUy abscesses, and are not so aoleas 
«omc inflammatory action has been present, a condition studied 
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inderits appropriate heading. We may so far anticipate the next 
■«ectioQ of this chapter as to say that this yellow matter is, when 
pilot pus, the prostatic concretion in a more concrete state than 
natural, and containing the cell and allied elements, with a very 
small proportion of " liquor " or fluid medium, 

B. The structures of hypertrophied prostate, as examined by 
the microscope. 

Regarding the elementary fibres of different kinds, of which 

■ the normal prostate has been shown to be composed {see Healthy 
Anatomy), we may commence by affirming that the hyper- 
trophied prostate, when submitted to the closest microscopical 
scrutiny, presents oo new, or other elementary, structure what- 
ever than those there described , The existing normal structures 
are simply augmented in quantity. They may, however, 
although not necessarily, exist iu different relative proportions 
to each other, or they may be arranged in a form differing from 
that which obtains in the normal state. 

■ These structures are, as we have already seen, 
(a.) Fibrous struetures ; viz., pale muscular fibre, connective 
tissue, and elastic tissue : and — 

(4.) Glandular ttritclures ; viz., basement membrane forming 
II recesses and excretory ducts ; both lined with epithelium, poly- 

j^^H gonal and prismatic, and containing secreted matters. 
^^^B The former {a) have been termed the basic or stromal part of 
^^^f the organ ; the latter {h) the glandular part. 

Structurally regarded, the prostate exhibits abnormal develop- 
ment in four varieties or types, all of which are fairly included 
by this term hypertrophy. 

Such, at least, is the result of an examination of very 
numerous specimens, which, being necessarily destroyed by the 
process, were not included in the tables. 

The four varieties of hypertrophy, structurally considered, 
may be defined as follows ; — 

11. Simple increased development of all the component tissues 
of the organ in about equal ratio. 
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2. Excess of development in the Btroinal portion over the 

glandular portion. 

3. Excess of development in the glandular portion over the 

stromal. 
4: Re-arranK'^nient of the structures, stromal and glandular, 

in the form of tumour. 
The first form of hypertrophy is that which is generally 
observed in those examples in which the size of the organ is 
)t very greatly increased, althongh the morbid action may have 
ntiuued for a long period of time. The normal relative proper- 
tions of different parts are not greatly disturbed ; there is general 
^InesB ; increase of weight, to perhaps about double that of a 
J^ealthy organ ; and, generally speaking, there is no single portion 
if it which much predominates in size over the other portions. 
Ueither on section nor by pressure does any undue amount of 
secretion appear, neither does there seem to be any deficiency. 
Under microscopic examination, such a specimen shows few 
characters differing from those observed in the normal organ. 
There is some dilatation of the gland-foUieles, a condition present 
in all hypertrophied prostates that I have examined. Many of 
itliese are blocked up with yellowish aemi-iluid coutents, which 
appear to be the prostatic secretion in an inspissated form, and 
the well-known " prostatic concretions," This semi-fluid matter, 
although often resembling exactly pus to the naked eye, is 
resolved by the microscope into the following constituents : — 
a clear liquor, loaded with epithelium ; both prismatic and ovoid 
or polygonal (the former from the ducts, the latter from the 
vesicles) globules of highly refracting matter resembling fat, but 
ibably not so ; much amorphous granular matter ; and small 
ber-coloured semi-transparent concretions. These concretions 
also found lodged in the ducts, and very often at or near 
leir orifines in the urethra, 
2. Excess of development in the stromal portion over the 

idular portion. 
This is no doubt the form in winch hypertrophy most com- 
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ttiouiy exists. It has been said to be the invariable couditiuii 
wbich coustitutes hypertrophy of the prostate; thia, however, is 
certainly not the case. In the larger, and iu the very largest 
exaoipies — we may say those weighing from 'Z ounces upwards — 
this form of hypertrophy is almost the only one met with ; that 
depending upon a cousidcrablc formation of tumours (class 1) 
being sometimes excepted. 

Under the microscope, vre meet, in well-marked specimens of 
the class now under consideration, with large portions of stromal 
1 structure, unaccompanied or not penetrated by any glandular 
I structure. Portions of the greyish material which pervades the 
mass may be unravelled uuder water on the glass slide, and iiu 
gland -struct urea be found Jn it : in other portions these latter are 
found in very small quantity. The larger portions of stromal 
tissue, unmixed with glaudular, are situated uaually near tlic 
periphery of the organ, iu the lateral lobes, lying beyond the 

» glandular lobules, and forming sometimes a thick stratum 
between them and the capsule. 
It is hardly necessary to observe that thia form ia to be dia- 
■tinguiahed from that enlargement which results from iuflam- 
matory action, and which is considered by itself iu the Third 
Chapter. That action occasions a deposit of its own proper 

I products J but there is no reason to believe that it has any power 
to generate any of the natural structures of the prostate. Their 
overgrowth is a true hypertrophic formation ; while the lymph 
of iullammaiion is the result of a morbid eft'usion, and as such 
becomes in course of time in part removed by the unassisted 
efforts of nature.* 
' It is common to find, especially in the larger specimens, 

* Dr. C. H. Jonea Hppenra ta linve been Ibe Brvt tn puinl out the fact that senitf 
hfpertmpli; wns frcqucntlj due to increase of llic lIlirodB eleoiout radier Ihsa o[ lliti 
^nia\M.— Medical Qazette, Aiigu«l 30, 1847. 

It is this form ot enlargcmolit to wliich tha torin p.irenfilijmaloua hjipertrophj ban 
b«sn applied, uid particQltLrlf b.v Dr. HodgBun, of Qlnngow, in his eiceDeoC mono- 
Ktapli on Ihii mibjei't lately pablteliinl. 

Dr. Hismr rognrdii tbe onlargenient kk " produced principall; b; lijpcilrupli)' of 
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ies measuring one or two lines in diameter, lined with 
itnootli membrane, often empty, sometimes containing several 
concretions. Abundance of these latter are commonly found 
in and amoug the glandular parts of the organ, where also may 
be found some collections of the yellowish semi-Buid matter 
described above, 

3. Excess of developmeut iu the glandular structures over 
the stromal. 

This condition is exceedingly rare. I have examined certainly 
one, if not two, such specimens, and record them here in con- 
sequence. The gland, in the first instance, weighed about 14 
drachms, and hypertrophy appeared to afl'ect each part in a 
pretty equal degree. When cut, much fluid exuded, the struc- 
ture was extremely succulent, and the yellowish glandular parts 
obviously predominated over the greyish stromal part. 

Under the microscope, gland- structure was seen to abound 
throughout the organ, and gland -products pervaded almost every 
part. The gland-follicles were a little enlarged, that is, to about 
double their average size ; besides these, several cavities, con- 
taining the yellow semi-fluid matter, were present. There can 
be no doubt that iu this case the glandular structures cx-isted in 
a larger proportion to the stroma than that which is met with 
in the normal prostate. A second specimen was examined, the 
condition of which approximated to the preceding, but it was 
laiot quite so well marked. 

Rc-arrangement of the normal structures of the prostate, 
fibrous and glandular, in the form of tumours. 

As before stated, we have here to deal only with the elementary 
constituent tissues of the organ ; but they no longer exhibit the 
primordialarrangement, as they do in those forms of hypertrophy 
vhich have bketi alreajly described. In these cases, the tissues 
assume new modes of arrangement : rounded masses, often quite 
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lolated from the adjacent prostatic structure, by wliicli, never- 

■tiielesa, they are surrounded, are found in all parts of the organ. 

tome of them are adherent to the adjacent parts, continuity of 

Mructure being evident at limited portions of their periphery. 

If we examine microscopically one of these bodies, the stromal 

I tissue of the prostate is at once identified, and is found forming 

alraoat the whole of the mass ; although some small proportion 

of glandular structure is generally discoverable also ; but this, 

unlike the Ubrous stroma, differs usually from the corresponding 

elements in the liealthy organ, by being less completely developed, 

exhibiting often an imperfect or aborted condition of the gland- 

ITesicles and follicles. 
These tumours are so frequently associated with hypertrophy 
«f the prostate, and are so peculiar in character, that their full 
consideration will be deferred to a separate chapter, which 
immediately follows this. Enough has been said here to in- 
dicate their general characters. The fact that they are composed 
solely of elements entirely identical with those normally belong- 
ing to the prostate itself has atone entitled them to be named 
in connection with hypertrophy, while certain independent 
characteristics which they possess demand that they should not 
be regarded as merely one form of that action. We aow 
I proceed to their anatomical analyses in detail. 



CHAPTER VI. 

■ TUMOURS AND OUTGBOWTDS OF THE PROSTATE. 

iMFt.e TuHOijRS.^Frequfliicy of their (iDcinreiityj.-^DeErrilieil bj Bcvcrat Aiuto- 
miato.— Eiaiuples cited.— Their Pbysical Charaelars and IniimalQ Struclore.— 
Oirro HI nfTBB.— Nature of.— Annliigy b-aween these AffectionB of the PnHtate 
•nd Tumours of the Utenia.— lUra Form of Poljpua of tlie Proetale.— Cumb, 



^'Simple Tumodes and OtTTr.RowTiis fkom the Prostate. — 
J In couaidering both the eiterual characters aiid the intimate 
II Btructurea of the hypertrophied prostate, it has already been 
iiecesaary to allude to, and even in some degree to describe, 
certain tumours often met with in the organ, as well as the not 
infrequent occurrence of distinct outgrowths, usually springing 
from that part known aa its median portion. 

It may be premised that these formations are always of slow 
growth, and generally of moderate size; they exhibit benign or 
noB-malignant characters, and are thus wholly unlike any of the 
^cancerous formations which will be hereafter discussed aa occa- 
lonally affecting the prostate. They are found almost always in 
! hypertrophied prostate, but are, nevertheless, occasionally 
bet with in the organ of normal size. Their presence is 
much more common, I believe, than is generally supposed ; 
indeed it cannot be doubted that they are present in a lai^e 
Majority of the cases of hypertrophied prostate. 
Thus, in three-fourths of the hypertrophied specimens in my 
1 aeries tumours were present, aa well as in two or three 
■bich were not hypertrophied; of the latter. No. ISl is an 
[ample; here they are extremely minute, although quite 
■tinct. Dr. Messer reports the occurrence of isolated tumours 
i no lesF than 27 out of 35 hypertrophied prostates. 
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Of 70 specimeiiB of hypertrophied prostate in the museum of 
the Royal College of Surgeons, in seventeen the isolated tumours 
are so clearly discernible, that the careful observer cannot fail to 
see them in the preparations as they stand in the containing 
vessels. There can be no doubt that many more would be found 
similarly affected if the test of dissection were applied. In a 
I large proportion of the remainder there is an outgrowth, affecting 
I Viore or less a pyriform shape, projecting from the median 
lortion. 

It is manifest, from the examination of all these morbid speci- 
iaens, that we meet with two distinct classes of new formations 
1 connection with the enlarging prostate. 
They may, therefore, be considered as follows : — 

A. Tumours which are generally imbedded in the substance 
f the prostate, but the structures of which are isolated from 

Siose which surround it. 

B. Outgrowths which are continuous in structure with the 
rts of the prostate from whence they spring, but which 

taanifest a tendency to become partially isolated, by assuming a 
~iuore or less polvpoid form and maintaining attachment to the 

parent organ through the medium of a pedicle only. 

Both these conditions differ materially from that already 

considered as simple hypertrophy affecting the organ either 

generally or partially. The class of outgrowths appears to offer 
^^^pxampleaof amorbid formation midway between isolated tumour 
^^Hi|nd general hypertrophy. 
^^B We will study, first, 
^^^H A. The isolated tumours of the prostate. 
^^^B The fact of their occasional appearance has long been recog- 
^^^Kised. Sir E. Home describes and very clearly depicts them in 
^^^■n work.* He believed them to be the remains of extravasated 
^^^^HDod- clots in the substance of the gland, and he conceived that 

I 
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tliey were produced by the rupture of vessels, and generally 
occasioned hy violent exercise, especially by bard riding. 

Within the last few years the nature of these tumours, and 
their relation to the prostate, has been the subject of more 
extended inquiry. 

Cruveilhier has carefully examined them. This author bas « 
remarkable passage, in which lie foreshadows some of the viewa 
which some later writers have more completely developed. The 
original, which appears in hia " Anatomie Pathologique," Livrai- 
Bon xvii., descriptive letter-press belonging to Plate IT., p. 3, 
published at Paris about ISSS-i, is as follows. It may first be 
premised, that the subject of the description was a prostate 
gland considerably hypertrophied, taken from a patient who- 
had been cut for stone by the high operation in one of the 
hospitals, who died soon afterwards, and had been submitted to 
a minute post-mortem examination. 

"The tissue of the gland was very easily torn, and in so 
doing, portions of an irregular spheroidal form were separated ; 
the largest of these had about the maguitude of a middle-sized 
nut. A section of the gland exhibited surfaces of circular 
outline, of which each belonged to one of the spheroids. 

" Each of these spheroids was evidently a glandular vesicle 
or lobule {grain) hypertrophied. The tisBiie of each lobule pre- 
sented a cellular texture" (to the naked eye understood) ; " the 
cells, of unequal magnitude, were filled with the prostatic liquor. 
Several of the larger (glandular) vesicles were converted into 
cells (or crypts), and contained a matter, yellowish and thick, 
like purulent matter. 

"These large vesicles or lobules, although perfectly inde- 
pendent or isolated, were held together by a framework or bed 
of intervening tissue, evidently muscular in its character, and 
which 1 can compare to nothing so well as to the tissue of the 
gravid uterus. The prostatic envelope, very easy to isolate from 
the muscular fibres of the bladder, was constituted by a ratber 
thii'k and whitish muscular layer. . . . Thus we see that the 
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prostate was made up of Urge vesicles or lubules scattered 
throughout a bed of muscular tissue, which furnished a thick 
envelope for them. Each glandular lobule was cellular in its 
character." 

Velpeau called special attention to these tumours of the pro- 
state; and although he appears not to have minutely examined 
uheir histological resemblances to other tumours, he pointed out 
■what he believed to be an analogy between them and the fibrous 
' tumours of the uterus. 

lie says, speaking, in his lectures, of certain cases of death 

which bud occurred, during the session in his cliniqite, from 

enlargement of the prostate and its consequences ;* — " When 

these patients die, they always present tumours in the prostate. 

Let us dwell for an instant on this subject, since it merits par- 

icular attention. I have attempted to show the relations which 

ihese tumours, affecting certain individuals, hold to those fibrous 

idies or tumours which are developed in the uterus. You 

now that the fibrous tumours of that organ develop themselves 

metimea very near the uterine mucous membrane, from which 

they soon project; that they often become engaged iu the 

uterine neck, and from thence protrude into the vagina, where 

they constitute what is commonly called ' fibrous polypus' of 

the uterus ; that at other times they are situated very near the 

serous covering of the uterus, become prominent into the 

^^^ abdominal cavity, and give rise to so-called peritoneal fibrous 

^^BiumourB. If, on the contrary, they are devetopefl iu the sub- 

^^^Kance of the uterine walls, aud remain so, they form there the 

^^^BfibrouB tumours' properly so called, wluch sometimes present 

^^^fcusses of extraordinary size and weight. 

^^^K " I perceive a great analogy between these prostatic tumours 
^^Hjjftd the ' Bbrous tumours' of the uterus. 
^^H " 1. There are some of these fibrous prostatic tumours, which 

I 
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are developed in the direction of the vesical cavity, whtt 
become absolutely pedunculated precisely as do the fibrouB 
polypi of the uterus, and become enveloped by the vesical mucous 
membrane. These, with a peduncle more or less extended, may 
acquire the volume of a nut, or evfti of half of an egg. 

" Z. These fibrous tumours may he developed in the very sub- 
stance of the prostate, and may acquire a volume similar to that 
of the preceding. 

" 3. Finally, they may be developed at the perineal or at the 
rectal surfiice of the prostate, and may project towards the peri- 
neum, towards the side of the pelvis, or into the rectum. 

" Observe, then, a great analogy in the matter of situation. 
But there is a great analogy iu the matter of stracture also. 
These are veritable ' fibrous tumours,' and not mere ' hypertrophy 
of the prostate,' as has been said, I do not regard these tumours 
as degenerations of the organ, but rather asuew productions. Tt 
is not surprising that this (hypertrophy) should be the common 
idea respecting the prostatic tumours, since for a long time it 
has been customary to believe that the ' fibrous tumours of the 
uterus' were nothing else than hypertrophy of the normal tissue 
of the womb." 

Rokitansky originally took these tumours to be simple fibrous 
formations analogous to the " fibrous tumours," loosely so called, 
appearing in other parts of the body. Subsequently, when study- 
ing the subject of bronchocele, and examining the isolated masses 
embedded in, and situated near to, the hypcrtrophied thyroid 
gland, which were evidently masses of gland-tissue like that of 
the parent gland, he remarked a similarity of relationship 
between the prostate gland and its tumoui-s, that is to say, those 
now under consideration. He found, on examination, that these 
formations were composed of basic structures, identical with 
those forming the prostate itself, but that the glandular elements 
■were less perfectly formed, less completely developed, as a rule, 
than those of the normal and healthy gland. 

He observed also, that the rounded masses were not alwavs 
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confined within the limits of the prostate gland itself, but that 
tlicy were sometimes fouud beyond, as outlyiug formations, 
analogous, in his opinion, to those occupying a like relation to 
the thyroid gland.* 

The outlying masses referred to are occasionally met with, 
although far less commonly than those which are embedded in 
the substance of the gland. Sir J, Paget relates a striking example. 
He writes : " Near the enlarged prostate, similar (that is, to 
those of the thyroid) detached outlying masses of new substance, 
like tumours in their shape and relations, and like prostate 
gland in tissue, may he sometimes found." A case follows of 
" a niau 64. years old, who for the last four years of his life was 
unable to pass his urine without the help of the catheter. He 
died with bronchitis; and a tumour, measuring 2i inches by IJ, 
was found lying loose in the bladder, only connected to it by a 
pedicle, moving on this like a hinge, and when pressed forwards, 
obstructing the orifice of the urethra. Now, both in general 
aspect and in microscopic structure, this tumour is so like a 
portion of enlarged prostate gland, that I know no character by 
which to distinguish them."-f Speaking of the embedded 
tumours, Sir J. Paget says : — 

" In enlarged prostates they are not unfreqnently found. In 
cutting through the gland, one may see amidst its generally 
lobed structure, portions which arc invested and isolated by fibre- 
cellular tissue, and may be enucleated. . . . They lie embedded 
in the enlarged prostate, as, sometimes, mammary glandular 
tumours lie isolated iu a generally enlarged breast. They look 
like the less fasciculate of the fibrous tumours of the uterus; 
but to microscopic esamination, they present such an imitation 
of the proper structure of the prostate itself, that we cannot dia- 
irtiiiguiBh the gland-cells, or the smooth muscular fibres of the 
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tumours, from those of the adjacent portions of the glai 
Only their several modes of arrangement may be distinctive."* 

Several examples of these tumours have been examined and 
described with care by others witliin the last few years. The 
following examples will aid us in considering the subject, and 
are tlierefore quoted. 

At the Pathological Society of London, Sir W. Fergnssoo 
exhibited two tumours, one " the size of a filbert, the other that 
of a horse-bean," removed from the prostate gland in the opera- 
tion of lithotomy ;t and Mr, Shaw showed a similar one, " the 
«ize of a moderately large liazcl-nnt," developed in the centre of 
the left lateral lobe. "The surface of the tumour was very 
smooth, and it was embedded in a cavity, the sides of which were 
also smooth, and the connection between them was so slight 
that the tumour could easily be enucleated from the prostate, 
vhich body it resembled in structure ; the only difference per- 
ceived by the microscope being that the gland was traversed by 
small wavy fibres which were not visible in the tumour."I 

Mr, Henry Gray exhibited a similar tumour, occupying the 
centre of an enlarged Inbe of the prostate from a man aged 62. 
It was " circular in form, about the size of a hazel-nut, con- 
tained in a thick capsule of fibrous tissue, from which the tumour 

Tras easily turned out ; it was very firm in 

texture, its structure consisting of csecal pouches filled with 
epithelium, connected to each other, and surrounded by a fine 
filamentous tissue.''^ Mr. Gray remarks the analogy which 
exists between these tumours and some of the forms of mammary 
glandular tumour; and he adduces two cases in which a glandular 
tumour existed within the limits of the external capsule of the 
prostate gland, which, in its growth, had projected into the 

Lectures on Surgical Pathology, tdI. ii. p. 264. By James Paget, F.R.8. 
Lfmdon, 1S53. 

f Patb. Sue. of London, Feb, 19, 1849. Vide Report in tbe ProreediDgx br tlw 
Third Sewion, p. 83. ~ 

J Path. 8oc, of London, May 7, 1849. ProcMidingi, pp. 83-4. 

% Trans, of Patli. Soc., toI. vii. p. !G3. 1S&5, Not. SO. 
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cavity of the bladder, and had been erroneously supposed to be 
an enlarged lateral lobe. 

The following were exhibited by myself; one, a preparation 
in which several of these tumours, each about the size of a large 
pea, were embedded in various parts of the prostate. These were 
"lighter in colour and denser in structure than the adjacent 
parts," and appeared to be composed of fibrous structure, and 
not to contain glandular elements.*" The second was a specimen 
of partially outlying tnmour, which contained glandular tissue, 
and also the "concretions'' so often found in prostatic strncture.t 
Also a specimen of tumours embedded in the anterior commissure 
of the prostate, which were " made up mainly of the organic 
muscular fibres characteristic of prostatic structure, together 
with a small proportion of imperfectly formed glandular elements 
intermixed. Each was isolated by a capsule of fibrous tissue."! 

Since that time I have examined numerous other specimens of 
isolated prostatic tumour. They corroborate the views which I 
expressed in a paper on the subject at the Medical and Chirurgical 
Society in the session of 1856-7, viz., that some are almost, if 
not entirely, made up of the constituent fibrous structure of the 
prostate, without gland -elements, and that these are by no means 
common. That, generally, there are present, in addition to the 
fibrous Btractures, some gland -elements more or less imperfectly 
developed. 

Among specimens sent to the College of Surgeons, I submitted 
some to section and microscopical examination. The latter 
showed the basic structure to he identical with that of the healthy 
prostate, viz., bundles of pale muscular fibre, with connective 
tissue, and a little clastic tissue ; very little glandular structure 
seen j a few depressions or pouches, and some ovoid epithelium 
(same as gland -epithelium in the normal prostate), and a few 
prismatic epithelial cells (same as exists in the ducta of the 

• Tnns. Path. Soc., vol. vii, p. 254, 1855, Deo. 4, illnslrated by a plnte. 

t Idem, p. 156, IBTie, Ma; 6. 

i Idem, rol iz. p. 298, I85T, Dec. 1. 
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prostate). To sum up all that is koown on the subject 
tuiuoura in question : — 

In a considerable number of hypertrophied prostates, rounded 
tumours are found, which are more or less isolated from the sur- 
lounding tissues of the gland. These tumours do not appear to 
affect any particular part of the prostate more than another, and 
may be found in any part of it. Perliaps they are more numerous 
in the lateral lobes, especially at their posterior extremities, than 
elsewhere. Occasionally they are embedded in an enlarged 
median portion. It often happens that the small multiple emi- 
nences so frequently seen at the neck of the bladder, in the site 
of the uvula, are due to these small tumours there, situated under 
the mucous membrane and a few submucous fibres, there being 
no enlargement of the median portion. When the swelling is 
large and single, it is more commonly hypertrophy or outgrowth 
of the part. Rarely they are found in the " anterior commis- 
sure" of the prostate. Sometimes they appear just under the 
capsule, and so spring from the surface, carrying, in an outward 
direction, the capsule as a covering, but nevertheless escaping 
altogether the contour of the gland, and looking almost like an 
independent or outlying formation. Occasionally they are really 
outlying, i.e., separated by an interval from the prostate itself. 
A space of half an inch has been seen to intervene between such 
a tumour and the adjacent gland ; a narrow line of dnct, with 
other vessels, and a little tissue alone connecting them. 

When embedded in the substance of the prostate, as most 
commonly happens, they occasionally appear to be almost un- 
connected by continuity of tissue with the adjacent structures, 
and they may then be easily enucleated. Most commonly some 
fibres exist, uniting them to these, and in a few instances the 
oniting tissue is considerable in quantity. 

The size of the crnbedded tumours rauges between a tenth of 
an inch and about five-eightha of an inch in diameter. Their 
density is rather greater than that of the prostatic tissue proper ; 
they are firmer to the touch, and more compact. If divided 
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tvbile retained in their original position, as when a seutioii made 
through a prostate gland passes through one of the tumours, its 
cut surfaces protrude above the plane of the surrounding surface, 
and present a slight convexity. They are for the most part 
paler in tint than the prostatic structure proper. Commoidy a 
thin lay«r of the tissue which inamediatcly environs them ia a 
little compressed, so that in some cases the tumour appears to 
lie in a kind of cyst, which is occasionally very well marked. 
When not isolated, but " outlying" in situation, the tumour 
may attain a larger size ; for example, the case quoted page 10!). 
Their vascularity is evidently less than that of the surrounding 
prostatic structure. 

Examined by the naked eye, or under the microscope with 
powers of difl'erent degrees, we can discover no structural pecu- 
liarities as compared with the prostate itself; they possess all 
the elementary tissues common to the normal prostate, and they 
possess no tissue not belonging to it. 

Respecting the arrangement of these tissues, the basis of the 
tumours appears to be the fibrous basis or stroma of the prostate 
itself, a structure already described under the head of " Normal 
Anatomy ;" an admixture of unstripcd soft pale muscular fibre, 
aud connective with a little elastic tissue, closely interwoven. 
Interspersed with this, there are present in most cases small 
cavities containing flattened polygonal or spheroidal epithelium, 
like that seen in a pouch at the extremity of a prostatic gland- 
duct, and sometimes, also, some prismatic epithelium. Thesi? 
cavities are sometimes solitary, sometimes slightly branched, and 
^mctimcs of an elongated or tubular form. In a few instances 
sre is very little, or, perhaps, no such glandular tissue to be 
hind ; generally, however, a careful search will discover it. In 
"some of the outlying tumours the glandular structure is more 
perfectly developed — in some it is quite so — and a duct is 
furnished whicli evidently carries secretion to the appointed 

^^^bes ti nation . 

^^^H With such a mode of formation, all that is known respecting 
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their slow mode of development, and tluir indiEpoeitionl 
Manifest any morbid or otiier changes whatever, except t 

.mple incrcftse in size, it is quite certain that they posseas n 
of the characters of malignant growths, but are simple or beuigA 
in their tendcuciea. 

There can be no doubt that the embedded tumoirs occur botli 
in the hypertrophied and non-hypertrophied prostate, though 
much more commonly in connection with the former condition. 
There appears to be no ground whatever for the theory suggested 
by Velpeau, that a hypertrophied condition of the prostate is 
altogether dependent on turn our -formation. There may be, as 
already shown under the subject of " Hypertrophy," simple 
hypertrophy of the prostatic tissues without any tumour-forma- 
tion at all. But there is, at the same time, no doubt that their 
presence is more common than their absence in the hypertrophied 
prostates of elderly people. 

It may be that there is a tendency to the production of these 
tumours in tlie prostates of all, or nearly all, elderly subjects ; 
und that when the disposition to hypertrophy exists also, tlie 
tumours participate in the disposition equally with the rest of 
the tissues, and thus become objects of attention to the pathologist. 

B. Outgrowths which arc continuous in structure with the 
parts of the prostate from whence they spring, but which mani- 
fest a tendency to become partially isolated, by assuming a more 
or less polypoid form, and maintaiuiug attaclimeut to the parent 
organ through the medium of a pedicle only. 

We have already seen that any one portion of the prostate may 
exhibit undue development, while surrounding parts are either 
but slightly or not at all aflected by any such action. The out- 
growth from the median portion is the most familiarly known 
example of this. It is then generally composed for the most 
part of the ordinary structures of the prostate, although some- 
times containing a smaller proportion of the secreting elements 
than belongs to the organ in the normal state, and it appears to 
enjoy activity of function in common with the rest of the pro- 
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State. It assumes a pyriform shape even in its earliest stage, and 
is always continuous in structure with the adjacent prostatic 
tissues from wlucb it springs. It has its own special ducts, which 
traverse the pedicle to open in the urethra, aud iu its substance 
may l)e almost invariably detected those concretions which are 
found in the adult prostate. It may vary in size from that of a 
pea to that of a middle-sized pear, and at the outset exerts a 
perceptible influence on the neck of the bladder, the lower or 
posterior border of which is gradually elevated as it inereases. 
I'ltimately it finds its way into the cavity of the viscus, where it 
is truly polypoid in shape. 

Occasionally this pyriform mass is conuected to the main body 
by so long and slender a pedicle, that it appears at first sight to 
be a separate or outlying portion. Such was the condition in a 

Kse I recently examined. 
The glandular structure of these outgrowths is generally, as 
ight be expected, more perfectly developed than in the isolated 
imours. Concretions, as just stated, are commonly found in 
riouB stages of progress embedded in the former, but I never 
louud this to be the case in any of the latter ; and the reason 
appears obvious. In the one case there is an actually secreting 
structure with ducts of exit in a state of activity; in the other 

Iihe structure is rather an imitation, or imperfect development, of 
■ secreting apparatus, and consequently it cannot be supposed 
jBiat any functional ofScc is performed by it. 
I The occurrence of outgrowth, although most common in the 
jpart described, is not invariably confined to it. A projecting 
growth may occasionally spring from the posterior part of either 
lateral lobe, and has been even observed to arise from that part of 
the prostate which lies above or anterior to the internal meatus 
^of the urethra. 

It must not be overlooked that general hypertrophy of the 
ssues of the prostate may, and commonly does, coexist with 
^mour or outgrowth — almost invariably with the latter. And, 
Loubtless, the outgrowth is only a more marked exiiiession of the 

12 
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name disposition which pervades the organ, iu some measure, peiv 
haps, determined by the form and nature of the cavity towards 
which the protrusion is directed ; the existence of the cavity of 
the bladder probably permitting a development which would not 
be possible in other directions, where masses of solid structure 
oppose fiuch extension. With circumscribed tumour, also, there 
is often general hypertrophy, but uot invariably, 

A consideration of the facts exhibited under the subject of 
tumours and outgrowths, serves as an appropriate introduction 
to the remark that analogies of a very remarkable kind exist 
between the characters and relations of these two forms of 
tumour and those which aft'ect the uterus. We have already 
seen that Vclpean suggested the idea some years ago, and that 
he rested the analogy upon the correspondence which he as- 
sumed to exist in the two sexes between the uterus and the 
prostate, from a belief that the two organs originated from the 
same centres of development in the early condition of the 
ovum, coupled with the fact that both are liable, in after life, to 
exhibit tumours presenting similar external characters. 

The ground of analogy, wliich is derived from regarding the 
uterus of the female and the prostate of the male as the morpho- 
logical equivalents iu the two sexes, is not, perhaps, the strongest 
that might be adduced. I shall indicate one which I think is 
still more conclusive, as well as other points of analogy, the 
combined result of which will render the correspondence more 
obvious. 

Firstly. — In studying the typical plan on which the entire 
genito-urinary apparatus of the two sexes is constructed, the 
most recent laboui's of modern philosophical anatomists coufimi 
the view that the analogue of the uterus, or rather of the uterus 
and vagina combined, in the male, ia the prostatic vesicle or 
utricle. This is the view taken by Leucknrt, iu a recent article 
written for the " Cyclopeedia of Anatomy and Physiology." It 
has been also maintained by Sir James Simpson, in avery elabo- 
rate " Memoir on Hermaphroditism and Sexual Maiformutions 
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I gwierally," which first appeared in the same workj but which is 
now republished, with considerable additions. An extract from 
this is appended in a note below.* The proatatCj then, although 
not of itself the absolute equivalent of the uterus, contains it in 
the utricle, situated as this cavity is in the very centre of the 
organ. 

Secondly. — The point, however, ou which I woidd lay greater 
stress is, that the prostatic and uterus arc organs whose bulk is 
constituted by the same tissue, uamely, the organic muscular 
fibre. No other organ in the body besides these two is similarly 
constructed by thick masses of this structure; elsewhere it is 
distributed in membranous layers. This analogy of structure 
is, perhaps, in relation to the pathological question before us, 
stronger than that of identity of origiu in early foetal life, since 



imlcod uon«, of the eminenl uiatomiBtB who hiiTS in later yet-n 
_ [died the auhject of the prostaiic vedcle or Dtride, aa Easchke, Lofdig, Balhke, 
Lanckart, BiBcboH; Arnold, Wahlgrew, Kollikor, Dawmoj, Goodair, and Alloa 
TbomEOtl, have nt ail doubted that tbii organ is a rapreseDUtiTe or aaalogae, in tlis 
male organiiatiod, of the geDitol canals of the iemale.* But diOerent opiaioni have 
been eipreslcd aa to nhelber it morphcilogicall; representa the vagina, or the uterus, 
or bath. H. Meckel at one tioje, and in opparition to almoat all other aulhoritiea, 
niggcstei) and muntainod that it was the analogue ofthe vugina, rather than of the 
oternB. Weber coneidored it as the male prototype of the fflinale ulirus; and still 
more lately Bimbanni and Lcuckart b.iTe shown tliat ibis organ may be more truly 
held OS the morphological equivalent of the whole uuus geiiitaHB, both the uterus and 
thevagiDB — an opinion now gbocrall; ihored in by those who formerly took a diflet^nt 
view of the lul^ect. UuHohke has Eometimca found the lower or vaginal portion of 
the male alriculua tieparateJ fmm the upper and dilated end by a coustricted point, 
as if indicating its diriuon normally into menu and vagina. Indeed, it is only in 
aooordance with this last doctrine that we tau underHlsnd the relative poritions and 
modes of junction of tixo genital and urinary eauuU in some monatronlties, and th« 
&ot of the great variety of rorms and shapua which the male uterus or proslHtie 
vesicle UBBumes when it is found— oa so oiten happens — pieteraatumll; enlarged and 
disproportionalelj devclupeil iu ilidiareiit kinds of hvpospodiac and berniapliroditic 
malformation," 



■ "Souie of the vaiious diseased stati.'S attributed to eulai^menl, Sk., of the 
third lobe of the prostate ginud will be yet found, I believe, to be morbid stales of 
this priiBlBlic TUBicls. To (he minds of some ' The Inveitigation of the Diiwasea of 
the Male Ulenia' wonld appear to be almost a paradox iu thought and wonle." — 
Olatelric Jfctnotrs and QmlrilMli<m; Edited by Dm, Priestley, of l^ndon. un<I 
Slorar, of Boston. Vol. ii. pp. 31S. 31!l, London, 1S56. 
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it has more laflucQCe, doubtless, iu determining the appeare 
' of tumours and outgrowths of similar character, than any other 
circumstance. 

Thirdly. — The two organs thus similarly constructed are Tery 
frequently the subjects of tumours, identical both in external 
and histological characters. Thus, in the uterus we find these 
formations nearly or completely isolated, made up of organic 
muscular fibres, with connective tissue, emhedded in the sub- 
stance of the organ, or standing out in relief from either surface.* 
In the prostate we meet with preoisely the same tumours, and 
they are similarly disposed. Although, on the high authority 
of Rokitausky before referred to, an analogy has been pointed 
out as existing between these embedded tumours of the prostate 
and those of the mammary gland, I confess that the grounds of 
that analogy appear to me, less complete than those which indicate 
their relation to the fibrous tumours of the uterus as just sug- 
gested. The prostate differs very materially from the mamma 
[and, in a corresponding degree, resembles the uterus) in being 
mainly constituted by tissue, designed to exert a mechanical 
power; while the mamma is simply a secreting organ, or gland. 
The prostate is a muscular organ, but permeated by glandular 
tubes and follicles. Were the small glandular tubes found in 
the inner wall of the uterus prolonged more deeply into its 
Bubstanee than they are, the analogy between the uterus and 
prostate would be complete. The organic muscular tissue 
kppcars to have a tendency to become the nidus of isolated 
masses of like tissue, in structures formed by it ; the type of 
these being found in tlie uterus. In the prostate we have the 
same phenomenon, plus certain imperfectly formed gland -tissues, 
but the addition may be fairly regarded as an accident, depend- 
ing on the presence of glandular elements in the muscular 
Dtrgan in its normal state. Uence the amount of gland-tissue 

' Vugel ratubliBhTd tbii frtct in cvUtian (o tlio itructura or iho wMalled fibroiu 
Hours orihe utomii in ]Sti. xnd it bu been conBrmcd bj Dr. OldhHm, Dr. Rabt. 
mes. Dr. BriBlowp, anil olhct*. 
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intermiKed with the tumour is extremely variable in different 
imens. The Hbrous tumour, we know, in whatever part of 
body it occurs, is very prone to imitate in some measure 
tlie tissue in which it is placed. Thus, as Sir J. Paget remarks, 
apiculEC of bone may be frequently observed, when it is situated 
in bony structures ;* a disposition which, I believe, accounte 
for its acquisition of some gland-elements when it appears in 
the prostate. 

Fourthly. — In the uterus we are familiar with another form of 
.mour, which, springing from the interior, aud forming a 
)»lypoid growth there, is much more intimately connected with 
the uterine structure than the variety jn-st described, perfect 
continuity of tissue existing between it aud the polypus. So 
from the median portion of the prostate we meet with an out- 
growth, tending in form to become truly polypoid, which 
csontinues its development in the direction uf least resistance, 
and exhibiting complete continuity of structure with the prostate 
itself. It contains also the glandular elements proper of the 
'organ in varying proportions. 

It may be further observed that all these outgrowths and 
tumours, among the latter especially those of the fibrous kind, 
may remain of so small a size, both in the uterus aud in the 
prostate, that the bulk of the organ is not sensibly increased, 
and no signs indicating their existence during life are produced ; 
while on the other hand they may increase to an enormous 
:tent, so as to exceed by very many times the natural slice and 
lireight of the organ in which they originated, and give rise to 
most alarming dcrangemeuts of function. 
Fifthly. — The two organs are subject to considerable hyper- 
phic enlargement, mainly consisting of their constituent 
Rbrona elements. And in both, this condition may be associated 
with some tumour-formation, or it may exist independently of it. 
lu the latter case, the hypertrophy rnay be general or local 
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affecting tht: whole or certaia parts of the organ ; aud, 

thus local, affecting particular spots more commonly than otlier&. 

These remarks apply equally to the prostate and to the uterus. 

SLtthly. — The two organs arc liahle to these changes after the 
prime of life has passed. Bayle, wliose observation is quoted by 
Bokitanaky, and verified by Dr. Robert Lee, says that 20 per 
cent, of women, after 35 years of age, have fibrous tumours of 
some size in the uterus.* I have found prostatic tumours in 30 
jier cent, of males after 50. In women, however, the tendency 
to this formation declines after 50, although it cannot be said to 
Nevertheless it is exceptional after that period. It ia 
generally regarded as most active during the teriu of uterine 
functional activity, or rather during the latter moiety of the time. 
The age at which the reproductive function of mau is most 
vigorous is certainly not that at which a like teudeucy in the 
prostate is evinced ; but on the other hand, it may not be for- 
gotten that the term of productiveness is not limited in the case 
of the male, as in the opposite ses. And still further, it may,'_I 
think, be fairly admitted that our acquaintance with the prostatic 
function is not at present sufficient to forbid, but on the other 
hand rather to encourage, the supposition that it is possible that 
its activity may not in any way diminish, if it be not augmented, 
during the middle and later years of life, when the hypertrophic 
disposition is manifested. One thing is certain — the prostatic 
secretion, whatever its purpose, does not appear to be at that 
time less plentiful, judging from the state of the organ after 
death, than at any previous age. 

There is one form of tumour, or rather of outgrowth from the 
prostate, the occurrence of which ia estremcly rare, but which 
may be mentioned before closing the chapter. It has no relation 

any of the preceding varieties. It is a polypus springing from 

' fiokiUnskj' mukoii the nge xtill liitur. Fibroid luinoum ot tbo uterus, h« sujt, 
ta utiusaal up la the thirticlk jesr, aud jiresEoc iIicuiselvcH most fn.'i|iieDtIv 
irtlj Bfler Uia roHlclli jow,''— Jfimuai of Palholog Anot., SgilctUum Soc^ 
I. iL l>. ZU6. 
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lite verumoutauum. I know of tliree mstancea only. The lirst 
p iu the muaeuin of St. Thomas's Hospital, No. 6B. 8, a small 
K>lypu9 about half an inch long, and two lines in breadth, 
Bpriuging from the verumontauum in a child, and directed back- 
wards towards the neck of the bladder. The second is mentioned 
by Kokitansky, but not described, as a solitary case which he 

Kid seen.* 
Tiie third occurred in my own practice, and was exhibited by 
e at the Pathological Society of London in 1856. | 
It was about five-eighths of an inch in length, soft in eonsia- 
nce, and at its base was continuous with the apex of the veru- 
iiiontanum, lying in the urethra, which it appeared to fill, and 
reaching to the neck of the bladder. It was composed of the 
elements of fibro-cellular tissue, with a few organic muscular 
fibres intermingling at its base. In some parts were seen, near 
the centre of the growth, some minute crystal-like bodies, having 
^^ very much the appearance of uric acid, yellowish in tint, and 
^Hshombical in form, with a few octahedra. They proved to be 
^^^Bystals of some earthy carbonate. The tumour was covered 
^^Brith mucous membrane, and columnar and spheroidal epithelium 
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The uniy point in the history of the patient which related to 
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the presence of the polypus, was, that he had for some time | 
been in the habit of passing water with greater frequency I 
than usual. 

ILLUSTKATIVE CASES. 



Case No. UI. 

Eklargemest of thk Prostatb due to Isolatrd Finnous TtivouRs! | 

Diseased and Sacculated Bladder. 

J. P., aged 74, addiltted to the Marylebonu Infirmary, October 27, 1 
1656, untltii' ihe care,of Mr. Henry Thompaon. Two or three yeft^l 
past he iiaa suffered with the onlinary symptoms of chronic cystitis. 
Now, there is much irrilabiUty of bladder ; no retention or incon- 
tinence. No, 10 catheter passes with perfect ease. The bladder | 
slowly empties itself of pua and mucus after urine ia drawn off. 
calculus. Urine thick, opaque, niised with much pua, slightly aold I 
on several occasions, albumen considerable, no renal casts or cryatala. 

Only a slight degree of enlargement of the prostata is recognixabis I 
froDi the rectum. Patieut suffers very little pain, but is e:itremeljf-l 
weak, and appears to be gradually sinking. Death occurred on the | 
7th of November. 

Po^t-morlem, ax hours ajifr dtalh. — Bladder and part of urethra I 
removed entire. The Ibrnier is elongaled, and projects apwardk I 
beliind the pubic symphysis; the walls are thicker than natural. I 
I'rojecltng into the cavity, st its neck, is a lobidated tumour about | 
the size of a small woljiut, of yellowish colour and smooth aspect, | 
contraating strongly with the crimson hue and corrugated surface of a 
the lining membrane of the bladder (Flale VIII., tig. 1). The cavity J 
was contracted, and corresponded with about two-thirds only of die 1 
ergan removed. The iipj^er third ]iroves to be a aac, opening by a I 
very small orifice into the bladder proper, and an opening made intO'1 
it gave exit to about an ounce of pus and mucus. The tumour 1 
springs from the prostate, which, though not enkrged towards the f 
rectum, bulges into the urethra considerably, and also into the ve 
cavity. 

Both kidneys are diseased, and contain several small collections of | 
jius, besides sunte ordinary cysts- 

On cutting into the led side of the prostate (marked " left" in the 
drawiiigj, the section of a rounded body embedded in the ^and ii 
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1 body is four-tentha of an incli iu diameter, is isolated 
from the suTToundiag tissues, separable from them in places with a 
blunt probe, bat in others cloaely adherent, or united by prolongations 
_of tissue common to both. It ia lighter in colour, and apparently 
□ structure than the adjacent parts. 
' Several other bodies of a similar character are fonnd correoponding 
pith the protuberances seen in the prostate before making sections of 
e of the largest of them are dissected ont (Plate VIII,, fig. 2). 
lembrane was first divided over them and turned aside ; 
I few longitudinally disposed fibres, which in places peeled off 
tlie rounded bodies hke a capsule, but which at other timua 
Dpeared to run into their substance, and to be continuous with it. 
! of these bodies, corresponding with a protuberance on the right 
side of tlie glund marked (a) in both drawings, is isolated in the pri'- 
paratioQ, and bands of fibres appear to unite it with die fibrous con- 
stituents of the gland behind. Small portions of tissue detached from 
aDy part of the bodies of which section has been made, exhibit under 
the microscope the elements of the organic muscular and connective 
tissues, closely packed in bands. Acetic acid developes a number of 
e rod-shaped nuclei lying longitudinully among the fibres. 
An isolated mass of the true glandular elements of the prostate 
nay be seen in odo of the sections — that on the right rade. It is 
' 6bvious to the naked eye by exhibiting a yellower tint than the sur- 
rounding parts. Under the microscope it presents the ordinary 
glandular elements as "well as some of the minute "concretions" so 

Idled, ofVeu seen in the prostates of elderly people. None of these 
rnctures are found in the rounded bodies before described. 
A large proportion of the bulk of the organ is made up of a 
hitish, fibrous -looking tissue, which intervenes between masses of 
le gland-structure, almost surrounding and isolating them. This 
nue, under the microscope, is seen to consist chiefly of the con- 
x;tive filaments, intermixed with organic muscular fibre. The 
rounded bodies are made up of the some elements, and are more 
distinctly connected with this tissue than with the glandular p^rte, 
uid may be, therefore, considered good examples of the ordinary 
B tumours of the prostate. In this specimen some are embedded 
It the mass of the organ ; others protrude beyond its periphery into 
r towards the cavity of the bladder. They do not partake of the 
djaractcrs of the proper glandular structure, nor do they appear to 
have any close relations with it. 
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Enlargement of the Prostate: Nuuerocs Tcuouss: 
Several Calcdli in the Bladder. 

A geotJeman, aged 65, who had experienced some difficulty in 
about twenty years. Marked symptoms, amounUng 
I retention, had existed about ^x years. 

In the comniencBiuent of the year 1857 he came under the care of 
roy friend Mr. Sampson, of Ipswich, who suspected the existence of 
calculuB ill additioa to organic obstruction of some kind. In May I 
bad an opportunity of exaniiuing the patient in consultation with that 
gentleman, and wc were satisKed of the existence of very considerable 
prostatic enlargement ; but the condition of the bladder was at that 
irritable to admit of any aouridiug or operative proceedings 
:. There was more or less retention of urine requiring daily 
instrumental relief, and there was a depressed condition of the vital 
powers. It ia unnecessary for the present purpose to enter upon the 
detaib of the case. 

Death from exhaustion took place at the end of June. At the post- 
mortem examination the prostate was found enormously enlarged, tfae 
anterior or pubic portion being that which exhibited by far the 
greatest increase in size ; this portion formed an irregularly shaped 
nodular inaas, about the size of a hen's egg, and contained numerooa 
embedded tiunours, each about the size of a kidney-bean. On 
examination I found these to bo made up of fibrous material containing 

considerable proportion of the glandular elements of the prostate. 

iiie small calculi were also found in the bladder, lying in a deqi 
depression behind the enlarged prostate. 
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TIE CAUSES OF HVPERTBOPHY OF THE PROSTATE, 

B Subject of Csnies olwcore. — lis InTeaHgBtion eitramelj imporlmt — Mmt 
H alleged lo be>CiiuBes must be rejected as Euuh, — Prracnt Views 
Suted. — tnAamtdiitiDii Dot a Cause — nor Stricture nor CrIpiiIub — nor Vetinus 
8l«si». — Gout, Rhenmatinn, nnd SypbJlia not Cdums.— Sexual Ewom.— Prn- 
itnlic Enlargement not AnalagouB to GUadulBr HjpcrtropliT. nor to Hj-per- 
trophj of other Muacular Organs depending ou Increaised Fiincticn, — Enlarge- 
ment of Prostate and Uterus shown lo be Identical in Nature and probably m 
Causation.' — Perhaps a Necessity of their Common Siniclnre. — AscfrtainiiUe 
Conditions under which Enlai^emcnt Oecii™.— Analysis of Eesnlts anived at id 
nialion to Age. 



Nest in importance to the discovery of aome nnqn est iou ably 
KCessful means for the cure of enlarged prostate, perhapa, 
bdeed, equal to it, wonid be a recognition of those cireumetances 
Ithich stand in the relation of causes, remote and proximate, to 
^is remarkable affection. While some authors acknowledge that 
■ considerable degree of obscurity attaches to the subject, others 
(.not hesitate to espress decided opinions in reference to it, 
SOafideDtly enumerating many things which they conceive to be 
tbdoubted causes ; and all appear to agree in reference to some 
7 of these, or, at all events, as to the existence of a strong 
robability in favour of so regarding them. It appears to me, 
rowever, that in order to accept the etiological views of this 
affection which are at present current, a good deal must be taken 
for granted ; and that if we require a fair amount of evidence 
before we admit into the category of causes the circumstances 
and conditions usually recognized, we shall probably reject them 
all, or very nearly so. However discouraging to the practitioner 
such a result may at first sight appear — however unsatisfactory 
such a confession of ignorance may be deemed by the student — 
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we may rcl}' upon it, that, if it be a true one, it is the necessary 
and important preliminary step to a better state of knowledge 
this subject. The atlmiaaion of a single circumstance into tha 
list of causes which cannot he sustained there by something 
better than a fanciful belief, conventional custom, or by^ it may 
be, the " iinpreasion" or the " conviction" of an author, unsup- 
ported by testimony, must assuredly become a stumbling-block 
in our progress towards truth. Better were it to sacrifice tbe 
apparent completeness which often seems to be thought eesentia] 
to a pathological treatise, if it can only be obtained by collecting 
all the sugp;cstion8 and speculations that have ever been asso- 
ciated with the subject in the literature of the past; and rather 
to exercise — however much the literary character of the irork 
may appear to suffer — a vigilance, lest we admit too much, than 
an anxiety to press into our service every line resembling a con- 
tribution, under the semblance of information on the subject. 
Nothing would be easier, on such a principle, than to swell thtB 
chapter into a volume, and for the simple reason that so little ig 
known of its subject, so much conjectured. But that the reader 
may possess a sketch of the opinions of some of the most 
experienced authors in reference to it up to the present time, 
I wiU state them as briefly as possible by way of quotation, and 
then attempt to enter upon an independent examination for 
ourselves. 

John Hunter says nothing directly in relation to causes, but 
states that he has "seen hemlock of service in several cases. It 
was given upon a supposition of a scrofulous habit. On the 
s-ame principle I have recommended sea-bathing," &c.* It 
should be remarked, however, that the distinction between the 
enlargement of the prostate in earlier years, usually consequent 
upon inflammation, especially gonorrhoea, and the senile afl'ection 
at present under consideration, was not then made. In the 
chapter quoted, these two widely differing conditions are spoken 
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of indifi'erently ; yet, on the authority of this passage, hemlock 
has been largely adminiatered in the last-named complaiot. 

Sir E. Home, who enjoyed large opportunities for the observa- 
tion of these cases, was of opinion that the chief predisposing 
cause consisted in " the slow return of tlie blood from the neck 
of the bladder, arisiag from the disadvantageous situation of the 
veins respecting the heart," including habitual congestion of 
those vessels ; and that this was rendered more powerful by the 
undue indulgence in the pleasures of the table, or in any habits 
which " increased the circulation of the blood in those parts." 
The most common and influential proximate cause he con- 
sidered to be the effects of horse exercise, producing " rupture 
of vessels in the internal parts of glands," establishing tbus " a 
great analogy between this complaint and apoplexy."* At 
the same time he believed prostatic enlargement to be one of 
the changes natural to old age. 

Mr, Wilson, in his lectures at the College of Surgeons, in 
1821, having stated that be has " met with severaJ cases which 
confirm the justness of the observation" of Sir E. Home, re- 
specting the liability of individuals of full habit to the disease, 
observes, " that it appears to occur most frequently iu those 
persons who, cither from living a life of strict cebbacy, have 
not used the genital organs so much as nature seems to have 
intended, or who have injured* both the genital and the urinary 
organs by a life of excess." Finally, he adds that, " many 
persons have suffered much from the enlargement of the 
prostate gland who have lived a moderate and quiet life, without 
approachiug to either of the above-mentioned estrcroca."t 

Sir Charles Bell gives no opinion as to the remote or predis- 
posing causes, but believed that a predisposition to prostatic 
enlargement existing, one of the most frequent and important 

* PraclicftlObwrmiiuns on tbe TreaOneiil of llic Diseues of tli« ProsUte Otuii), 
to), ii. LoniloD, 1818. pp. 9, 10. 

+ LeclnmB on iLe Smicture uid Plijsiotngy uf the Mule UritinTj and Qenilsl 
Urgnn*. Ixmiloti, 1S21. pp. 3X1,333. 



128 



SOPPOSED CAUSES OF HTPERTROPHT. 



ctciting conditions would be found in any source of irritation to 
the bladder, inducing repeated contractions of the organ. What- 
ever the occasion of these, which was indifferent aa regards the 
ultimate result, tlie " muacles of the urethra" were set in 
constant action, the effect of which, according to his view, wa» 
to draw backwards the middle lobe or median portion, to which 
he stated them to be attached, and thus to produce the elevation 
BO frequently observed to form an obstruction to the emission 
of urine by the vesical neck,* 

Sir A. Cooper says, " the enlarged prostate is the consequeucc 
of age, and not of disease. "t 

Sir Benjamin Brodie regards enlarged prostate as an almost 
invariable accompaniment of advanced age, aasigmug it a place 
in that category of phenomena which marks the decline of life. 
Thus he says, " when the hair becomes grey and scanty, when 
specks of earthy matter begin to be deposited in the tunics of 
the arteries, and when a white zone is formed at the margin of 
the cornea, at this same period the prostate gland usually — I 
might, perhaps, say invariably — becomes increased in size." 
Hence no other circumstances or conditions than the general 
one of declining life are mentioned by him in the light of eauacs-J 

Mr. Samuel Cooper, in his Dictionary, after reviewing various 
statements, sums up with the following opinion : — " It seems to 
me better to confess that the etiology of this complaint is un- 
known***;" but he adds, "1 have known several persons 
afflicted who had led very sedentary lives. "§ 

Mr. Coulson states, on the authority of others, the usually 
recognized causes, but expresses no decided 0[iiuioii in favour of 
any one of them. || 

Dr. Gross, of Louisville, doubts the inSuenee of some of the 
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agcucics usually assigned us causes of hypertrophy of the pro- 
state, but thinks tht^re is no doubt tLnt ii may ]>e induced by tlie 
following : — " Habitual engorgement, protracted and frequently 
repeatedsexualintereouTBe, irritation resulting from the presence 
of a vesical calculus. Finally," he says, "the protracted or 
frequent use of stimulating diuretics, of wine and aleohollc drinks, 
exposure to cold, the repiUsion of cutaneous diseases, gout and 
rheumatism, external violence, the frequent introduction of the 
catheter, aud habitual straining at stool, as in chronic diarrhcea 
and other affections of the bowels, may all be enumerated as so 
many exciting or predisposing causes of this affection."* 

Desault speaks of enlarged prostate as being "very common 
in elderly people, aud in those who have had many attacks of 
gonorrhoea ; nevertheless, it is not always a result of venereal 

P taint." He believed that it might "sometimes arise in the 
:Bcrofulous and other cachectic habits. "t 
Amussat adopts the older views, which had long been current 
among coutinental surgeons; and these his opinion may be 
regarded as well and briefly expressing. " Syphilis, the presence 
of a foreign body in the bladder, the existence of strictures in 
the urethra, are its most ordinary causes. It is observed 
especially in elderly persons who have long used sounds or 
bougies, which they introduce themselves. In this case, the 
swelling of the prostate is occasioned by chronic inilammation 
produced by the contact of instrnments-t 

Civiale devotes a section to the special consideration of causes, 
in which he deplines to consider speculative questions relating to 
the supposed analogy between the prostate and the uterus, or 
the resemblance which has beeu suggested to exist between its 
enlargement and that of tli.e thyroid gland or liver, &c. ; and 

i" A Pructical Trealiae on the Disenwe, &o.. of Ibe Uriunry BlndiTar. By R D. 
MM. M.D 3tiJeJ. I'liiladul. 185a. pp. (188-691. 
t tEuvresCliiruig., de P.J. DoMiill, t. iii. p. 233. Edif. 3*. Pnnif, 181 3. 
j Loi^hb mir les Bplcntiona d'Urine. Pur Vr. Amussnl. Puna, IS32. j>p. 
L . 
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enumerates those which he believes to be proximtite or exciting 
causes; placing first in order of influence the presence of calculus 
in the bladder. Next come organic strictures of the urethra aad 
the ilifficnlt micturition which results. Mnch stress is laid npon 
this, and Cmveilhier's remark that stricture and prostatic en- 
largement rarely ooinciile, is quoted for the purpose of refuting 
it ; Civiale stating that nnmerous facts exist attesting the 
accuracy of his view of the question. On the other hand, he 
admits that the influence is not constant, since urine, arrested 
by the stricture, may hinder, by means of the prei>sure reflected 
backwards, the prostate from becoming enlai^ed. The improper 
use of instruments in tlie urethra is placed next on the list. He 
combats the notion that venereal excesses have any intimate 
relation with the prostatic afTection ; and believes that anthors 
have been fur too ready to admit their influence wi^out 
examining the question.* 

Mercier, who discusses the subject at length, regards as predis- 
posing circumstances, " all those which most favour stagnation of 
the blood. Persons of soft and lymphatic habit, with the cellular 
and adipose systems largely developed, possess generally, very 
lax and unresisting venous tissues ; and observation shows that 
such are most frequently thesubjects of prostatic engorgement." 
• • • " I believe there is a certain relation between weakness 
of tlic inferior veins and hypertrophy of the prostate ; this ex- 
plains why the afl'ection appears sometimes to be hereditary." 
He considers sedentary habits to favour greatly prostatic enlarge- 
ment, stating that shoemakers have formed one-third of bis cases 
in hospital practice ; after these come house-porters, weavers, 
and tailors. He adds that it is no less true that active men are 
also victims to it, and questions whether a vertical position of 
the body, much prolonged, may not produce the same eflects as 
a sitting one. Finally, admitting the cfl'ect of blood stasis, be 
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inquires, does this act " by rendering nutrition more active, 

|ost as a limb which is much exercised acquires great develop- 

doc3 it rather retard the process of decomposition, 

idering less easy the separation of elements which otherwise 

'ould be eliminated ?" He confesses Lis inability to answer this 

[Uestion.* 

In considering this subject for ourselves, it will be desirable 
first to examine the alleged causes of senile enlargement of the 
j)roBtate, and show why many of them have no title to be so 
igarded. And first, inflammation must be eliminated from the 
itegory. Let us contrast distinctly the enlargement of youth 
middle age with that of advancing years. Nothing can be 
ore calculated to originate erroneous views than the habit 
>mmon to most authors of disregarding this important distinc- 
tioa Thus, " the complaint" is said to be " very common among 
elderly persons, but occasionally met with also in early manhood." 
But no two affections can be more different than those which are 
thus confounded. One category cannot be made to contain them 
both. In youth, the organ becomes enlarged by interstitial 
tlastic eflTusion, the result of inflammatory action. In age, there 
an unnatural development of the prostatic tissue itself, ilisto- 
ical examination of its elements, already sufficiently con- 
sidered, shows that the redundant parts arc in no way due to 
the inflammatory process, in any of its modifications. There is 
no proof that the enlargement which is constituted by undue pro- 
duction of the fibrous and muscular elements, whether in the 
dilTused form or in that of tumour or outgrowth, ia a product, 
direct or indirect, of iuHammation in any part of the canal. The 
iwly formed tissues arc not the result of morbid deposit dis- 
to the organization to which they are added, but of an 
immoderate development of the elements proper of the part. 
The action of inflammation, and the deposit of its products in a 
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tissue, so far from favouriug growtlij is direttly antagonistic ^ 
Bucli a process. A prostate, therefore, which has been enlarged 
by inflammatory eflusion, is, eaferis pariiiis, most probably less 
likely subsequently to exhibit a hypertrophic tendency. Nutrition 

B thus impeded, uot eucouraged. Inflammation must, therefore, 
be excluded from the list of causes. 

Stricture of the urethra, and calculus of the bladder, are fre- 
quently stated to give rise, probably by irritation, to hyjiertrophy 
of the prostate. Respecting the first, the fact, as determined by 
numerous observations of the dead body, aud earefiil examina- 
tions of the liriug, is, that a coexistence of stricture aud senile 
enlargement of the prostate, is certainly not common. Obstruc- 
tion to a catheter encountered beyond the stricture, and produced 
either by enlarged lacunie, dilated urethra, or undue develop- 
ment of the muscular structures of the neck of the bladder, 
constituting more or less of a barrier there, is common enough, 
and has often been attributed to the complaint in question — hut 
erroneously. Calculus of the bladder may, in a similar manuer, 
induce the last-named state, which arises uudcr circumstances 
of prolonged irritation whatever its cause (see Chapter XIX,). 
but not the hypertrophied prostate. Were the latter a result, 
■we should surely someliraes meet with it in childhood and youth, 
periods of life at wlitcb stone is prevalent, 

Habitual engorgement of hsemorrhoidal and prostatic veins 

B very confidently held by many as among the best -established 
8 of enlargement. In this manner, sedentary occupations 
are considered as predisposing causes. Anything which tends 
to obstruct the return of venous blood from the pelvis, such as 
Siesenteric or hepatic obstruction, or the like, is ranged under 
this head. Great stress is laid by some writers upon the venous 
enlargement and stasis which elderly persons in particular are 
not uncommonly the subjects of Undoubtedly, hiemorrhoidal 
-swellings are thus produced, aud most frequently. Bnt is there 
•ny analogy between this effect and that observed iu enlarged 
jrodtate? Wlween congestion and thickening of tissues, by 
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I exudation from overcharged blood-vessels, and the new forraa- 
I tioii of normal structures? Do varicose veins lead to the 
J latter result iu any other part of the hody ? Assuredly not. 
|;The effect of venous stasia in the leg may often he seen in 
ihickeniug of the integuments, and disteusion of the capillaries 
which the veins arise, in the occasional occurrence of in- 
flammatory action and consequent exudations or deposit into 
interstices of structure, but never iu the increased productlou 
of pre-existing normal and healthy tissue. True hypertrophy, 

I outgrowth, or tumour — -not one of them has venous congestion 
for a cause. Venous congestion impairs structure, diminishes 
its vitality, and, often enough, predisposes to ulceration the 
tissues affected by it, so that the slightest injury produces the 
destruc tive process, but it never augments the vital force, or 
stimulates growth. On these grounds, then, it must be dis- 
missed from the list of causes of hypertrophy of the prostate. 
Gout and rheumatism have been made to perform a part in 
the category of causes in this, as iu that of almost every other 
obscure affection; but without the smallest foundation in ob- 
served facts. Elderly people often have rheumatism, and are 
subject to enlarged prostate. 1 confess, after a careful investi- 
gation of the subject, that I know of no closer relation between 
, the two affections. Nor can I say more of gout. That either 
■diathesis has any causal relation to the prostatic complaint 1 
pdo not believe. 

There is not the slightest foundation for regarding sypliilis 
s a cause. Perhaps it is not possible to speak with the same 
Tree of confidence iu regard of sexual excess. Much influence 
9 been attributed to the effect of habitual indulgence of this 
; but, from the fact that the affection has been observed 
Eto occur in individuals known to have been remarkable for 
chastity, the opposite extreme of continence has been regarded 
also aa exercising a similar influence. In regard to the first, 

I't appears reasonable to believe that repeated use may induce 
lypertrophy here as elsewhere : while without entering upon 
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the question of the prostatic functiou, it ia impoasible i 
associate the organ with the sexual act ; and, admitting these, 
it appears not to be easy to eseape the inference that hyper- 
trophy is likely to result from sexual exeesa. Vet facts do not 
favour this view ; hypertrophy does not exist when the function 
a greatest vigour, and is not called into immediate existence 
by the most licentious excesses indulged during the prime of 
life. And it must be admitted that, when in any part of the 
body a hypertrophy is developed, it is coincideut with, or, at 
all events, immediately follows, the increased action which 
induced it. Such is the universal law, and illustrations of its 
action must be familiar to all. 

Supposing, for argument's sake, that we regard the prostate 
as a secreting gland in the fullest sense of the term, its enlarge- 
ment cannot be considered as affording a parallel, or even a very 
similar pathological result, to that which occurs in hypertrophy 
of other such glands. All its compoueut tissues are not aug- 
mented in their relative proportions. There is no analogy 
between its enlargement and that of a hypcrtrophied kidney, for 
example. Considerable augmentation in bulk may take place 
in the prostate, when the glandular element:^ appear not to be 
increased at all, or very little, and that in either case, whether 
defined tumour be present or not. But that the glandular 
element may also be largely iucreaaed is no less a matter of 
fact. 

On the other hand, suppose that it be regarded as a muscular 
M-gan, which is permeated by a glandular apparatus, and its 
lypertrophy may be compared to that of the uterus or bladder, 
loth of which, when in that condition, mnintain the glandular 
lubes and folticles which belong to their liuing membrane un- 
dtered. A consideration of the structure and position of the 
rostate has suggested that its functiou is partly a mechanical 
Be, and, so far, analogous to the two organs just named. It 
been r^arded as an important portion of a muscular 
pparatus bearing pretty nearly the same relation to the seminal 
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fluids, as regards tlie act of propulsioa, as the bladder does to 

(the urine.* 

But that the enlargement of the prostate ia uol a mere 

' muBCular hypertrophy, induced by increased action, and cor- 
responding with the degree of augmented function excited, is 
proved by the facta just adduced, of its non-appearance during 

(the terms of youth and prime manhood. 
NevertheleBS, viewing the phenoraeuou as involving a hyper- 
trophy of the involuntary muscle, a condition the existence of 
which cannot be disputed, whatever be the opinion held as to 
the function of the organ, we may inquire whether the causes of 
Buch hypertrophy in other parts of the body, similarly cousti- 
tuted, have been ascertained ; and if so, whether anything raay 
be gained by analogical reasoning, in elucidation of the subject 
^■Jbefore us. 

^^B There is but one other organ in the body which is similarly 
^^^ponstitutcd as regai'ds the nature of the constituent tissue, and 
in the manner of ita aggregation, a fact enlarged upon in the 
preceding chapter. The uterus, like the prostate, is composed 
^^J^ the inoi^anic muscular tissue distiibutcd in thick strata, so 
^^■Ir in either case to form a thick mass, not in thin planes, as 
^^Biand ID all the other organs in which this tissue appeai-a. 
^^B%e tendency to become the scat of local and general hyper- 
^^Krophy, of isolated tumours and outgrowths of a special cha- 
^^Eictcr, wtiich both organs equally manifest, has also been de> 

* It ia no |iart or the design of tliis work ta enter upou ihu ilifficult subjeul uf iha 
tunclioQ of ibo proatalQ. Id my icork on. Sti-ielura of tlio Urclhrs, wbk-h ^ined 
the JackBoniAn prize of tbti Boyai Ciillege of .SurgeouB for lbs year 1852, I slatvJ my 
belief tbal iti function was partJy that uf a musL'le, that it wu ad importiiDt elemeni 
ID tbe sjipamtuB deaigued to Ltx|icl ibo scminul HuiUb — vide pp. 31 and 47— and 
rarther inTeBtigatimiB hsTe but cuiibriued lliat view. 

•• FtoliBBWii Ellia BBjB, lu a pup«r nireudf rofttred tu: "It (tbe pruatale) may 

riilerod aa oiily an adTiUiceil portion uf tb« viruubvr layer of tbe bladder, 

boi^ it inuBt bave tbe power of luting indopi<ndoulty of tb« raaical Gbrea, ai>, 

oataaoe, in the propuUioii uf ibo aeniinaL Buid. ltd oliicf at&M vilL probably 

i hurry on tbe hcnii^n, uuJ dL-Uvcr tliis into iliu grasp of llio soliinury imib 

r Ubres of lln; tuuBtriclor urulbrm."— J/ccI, Chir. Trarw., v,.|. xisii p. 33.'. 
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luonBtratetl. Starting from thia remarkable fact, it is diffict 
to resist the inference that this tendeucy to overgrowth, this 
dispOBitioii to generate fresh elements identical in character 
with those proper to the structure of the organs, has a source 
common to both, and perliaps inherent as a kind of structural, 
or perhaps functional, necessity. The capability of this atrnc- 
ture for eshibitiiig rapid and enormous increase under certain 
circumstances, is admirably exemplified hy what happens to the 
gravid uterus, A dormant force is awakened through the 
presence of the impregnated ovum, and the weight and bulk of 
tlie organ is in a few months increased tenfold. Active 
determination of blood is coincident, and doubtless supplying 
"the materials of nutrition, but not venous congestion, nor any 
one of the numerous alleged causes of prostatic hypertrophy 
already referred to. But the uterine function having ceased tem- 
porarily or permanently, the organ diminishes and returns, 

Er or later, nearly to its original sine. During the latter 
moiety of the term of reproductive activity, the uterus is ex- 
ceedingly prone to develop formations, identical in structure 
with its own, but more or less isolated from the parent tissnes, 
either in the form of tumours or outgrowths, and these are as- 
sociated with general development of the normal parts of the 
organ. These phenomena are observed, perhaps, with greater 
frequency in the virgin than in the impregnated female, showing 
that they do not depend upon any force called into play by 
pregnancy, but on one irrespective of it, and possibly inherent in 
the structure of the organ, or associated intimately with some 
function peculiar to it. 

ia an interesting circumstance that the prostate, male homo- 
logue of the uterus, should eshibit analogies in many points of 
view with tlie latter organ in regard of its tendency to over- 
growth. The most obvious explanation, and the conclusion 
vbich, after a careful examination of the subject, is that which 
ytpears to me better supported than any other, seems to be offered 
a the simple fact now eomplelcly established, ihat the stnicturo 
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in both is exceedingly proue to develop (as already shown, Chaj). 
VI.), among its component elements, minute independent or 
isolated formations, possessing an organizatioQ identical with 
ilf ; which fonnatious, in the majority of cases, do not increase 
'ond a certain very limited size, and do not interfere with the 
formanee of any known function in either sex, but which, in 
exceptional instances, continue to be developed, for the most part 
only, during a certain limited period of life, say, in general terms, 
between thirty-five and lifty in the female, and between fifty and 
seventy in the male ; in the one case appearing in the form of 
utenne hypertropliy or tumour, in the other in that of prostatic 
hypertrophy or tumour. Whether the formation of these pro- 
ducts is anything more than a contingency of structure, that is, 
whether it he connected with any tuuctional action common to 
the structure in both cases, is more doubtful. 

Anatomical examination of the enlarged organs, prostate and 

uterus, demonstrates the arteries and veins to be both enlarged, 

latter, probably, as a result of the former. An increased 

ipply of arterial blood is coincident with the increasing size of 

organ; but whether the vascular determination precedes or 

follows the commencing development it would not be easy 

affirm. 

Are there any circumstances in the mode of life, or of pre- 
istiug disease, which we are warranted by reasonable evidence 
considering causes of prostatic hypertrophy ? I know of none. 
The fact that almost all known causes of diseases in general have 
been alleged to be so of this one in particular — what is it, in 
lity, but a tacit expression of the same opinion? Every dia- 
■gouty, rheumatic, tubercular, syphilitic, has been 
;d as the offending cause, Every form of local excitement 
lihle to the pelvic viscera has been similarly held accountable. 
lus it follows that the bearing of any single circumstance be- 
es neutralized in the concourse of numbers. Every pro- 
utioa linds its refutation in the presence of some other 
lag the multitude. 
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The origiu of hypertrophy being thua attributed to a nece 
of structure, no doubt all eireumstances which tend to iuduoe 
active determination of blood to the locality may aid in its de- 
velopment. Thus we find emotional excitement of a sesual kind, 
and actual excesses, over-stiuiulating food, sedentary habits, horse 
exercise, and many other conditions having a like tendency, enu- 
merated among the causes of this aScction. But the iicilial step 
in the causation of hypertrophy is, I believe, independent of, and 
probably uninfluenced by, any of these circumstances, althougll 
they doubtless tend to increase already- existing disease. And 
thus it is that much may be done by judicious treatment, by well- 
directed management, to retard the progress of enlargement, 
that disposition being exceptional to the majority of cases, even 
where the seeds of overgrowth exist, as in the form of minute 
tumours or commencing outgrowth. All that tends to diminish 
the local supply of arterial blood to the organ may be held to 
favour the condition of slu/u quo, or slow increase. This, how- 
ever, is not tlie place to enter further on the subject of treat- 
meat ; the allusion made is sufficient to illustrate the question 
under consideration. 

We have now to inquire what are the peculiar conditioiis, 
actually ascertainable by inquiry, under which liypertrophic 
enlargement of the prostate, or teiideucy thereto, is de- 
veloped. 

It never appears but in advanced years. But it is not, there- 
fore, a natural or necessary concomitant of age. It is, on the 
contrary, a condition which a very large majority of elderly men 
escape. Contrary to the generally received opinion, its occurrence 
is not normal but exceptional. An aualysis of various particulars 
given of the dissection of 164 prostates from individuals at and 
over 60 years of age (see Chap. II.), presents an opportunity of 
determining with tolerable accuracy ihc average proportion of 
cases in which, after that year has been reached, the organ may 
be expected to become the subject of hypertrophic and atrophic 
changes. l 
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Of 161 iadividuals, ranging between CO and 91 years of age, 
in 97 the prostate waa unaffected by either change. 

Of the remaining 67, eleven were affected by atrophy, and 66 
by hypertrophy. 

Of the 56 cases of hypertrophy, 26 were marked specimens, 
i.e. examples which weighed II) drs. and upwards (10 drs, to 48 
dr^.). The other 30 were slighter but undoubted examples 
(5J dre. to 9f drs.). 

Of the 164-, 57 were the subjects of isolated tumonr in the 
prostate. In about one-fourth of these cases the orgau did not 
exceed the natural weight, they are therefore not ranked with 
byptrtropbied prostates ; in the remaining three -fourths, tumour 
and hypertrophy coexisted. 

Of the 56 cases of hypertrophy, nearly one-half made no com- 
plaint respecting symptoms during life. It is to be recollected, 
however, that it ia exceedingly common for slight deviations 
from the normal function to take place in elderly persons with- 
out complaint being made ; it is not, therefore, to be inferred 
that no symptoms of the existing enlargement were present. 
Most probably, an inquiry would have elicited the fact, that it 
was the habit of many of these patients to rise two or three 
times during the nigh* to relieve the bladder, and that during 
the day, their frequency of micturition waa greater than that 
of the healthy subject. 

With the present data, therefore, it appears that actual hyper- 
trophy of the prostate exists in about 34 per cent, of men at 
and above 60 years of age. 

That it produces marked symptoms in about 15 or 1 6 per cent. 

The following results of this investigation are extremely 
interesting. 

The average age of the lOS individuals unaffected with 
hypertrophy, was 75'02 years. 

The average age of the 56 individuals affected with hyper- 
trophy, was 75-03 years. For all purposes the two amounts 
must be regarded as identical. 



140 



THE EXPECTATION OV LIFE 



The average age of those in whom the enlargement was con- 
siderable, 26 ill number, was 71"46 years. 

The average age of those in whom the enlargement was less 
eonsiderable, 30 in number, was 75'53 years. 

It must be borne in mind that all these cases were placed 
favourable hygienic conditions, and had the benefit of constant 
and careful medical supervision. Had they wanted both or 
either of these advantages, the result must have been greatly 
different. Prolongation of life in the later stages of the affec- 
tion depends mainly on the concurring existence of the two 
conditions named. This fact is one of considerable importance, 
and ought to be known to those who are the subjects of this 
complaint, since they are often prone to regard it as necessarily 
tending to shorten the natural term of life. They are entitled 
to the benefit which a more cheering view of their condition 
uiid prospects cannot fail, in most instances, to impart. 

Among the 108 unaffected by hypertrophy, were indiriduals 
of greater age than any among the afl'ected portion ; for example, 
tlirce above 90, and many above HO years of age. But among 
the 60 hypertrophied, there were no less than It of 80 years 
and upwards, one reaching 87. 

Besides the 164 cases thus analysed, w#re 20 specimens below 
fiO years of age, which formed part of my first series of 50. 
Among them were 13 cases between 50 and 60 years ; only 
of these exliibited any sign of hypertrophy; the age was 56 
years; the enlargement was slight, evidently iu the early 
stage, and affecting pretty equally the whole organ. 

The period of life between bb and 65 is that during which the 
affection most commonly begins to be developed. I have nsver 
been able -to meet with an instance of its occurrence at so early 
a period as 50 years of age- On the other band, it appean 
rarely to commence after 70. Where it exists, the disease has. 
generally made considerable progress before 70 or 7a. Cons 
Uuently, it is met with but unfreqneutly in later years, and iS' 
exceptional after S>0 or So. It is not altogether unknown, how. 
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^ver, rare esamples haviug becu met with at a much more 
advanced age. Dr. Beith has placed on record a. case in wliich 
prostatic enlargeraeut, and sacculated bladder as Ha consequence, 
• formed the only abnormal conditions observable in the body of 
a man who died at the age of 103* 

It may then be regarded as established by these facts, tha' 
hypertrophy of the prostate, so far from being a change invari- 
ably, or even usually, present in old age, is an exceptional con- 
dition. And it may be further regarded as highly probable, that 
a slight tendency thereto, almost, if not quite, unrecognisable 
during life, may occur in about one out of three iudividuals after 

F years, and that a marked enlargement may be met with in 
e out of seven or eight, at that age and npwai'da. 
It is germane to this subject to remark here, that, on the other 
hand, atrophy does not appear to be an effect of old age when 
hypertrophy is not present, as has been alleged. This subject 
i be further esamined in a subsequent chapter, devoted to the 
AideratioQ of Atrophic changes in the Prostate. 



• Trana, Patli. Soo., 1850-51, p. 1J4. 




CHAPTER Vin. 

THE SYMPTOMS OF nyPEETEOPHIED PROSTATE. 

Onact of SjnplaiiKi BainetitDi>s very ^rsilnal. — SomeUmes middeii. — Phnnimnw 
fits! iioticed. — Those wliicii tHibspquunliy ocoar in tlicir order. — Incontinence or 
OvKBPT^w.— Cbarscten of Urine.— Nnfiiro of "Ropy Muona." — (.:otDpli cation 
with Cuiculns. — Bliidder ollen muili dislandcd Iwrore oiiatsDCe of the Complaint 
it diBcoveroi], — Last Stagf. 

In the earliest stage of hypertrophy of the prostate, there 
are no symptoms Kuflicieutly marked to attract the attention of 
the patient. It is probable, indeed, that a very considerable 
period, varying in different cases from a few moiitlis to some 
years, is passed between the actual commencement of enlarge- 
ment, and the occurrence of anything which is observed to be 
unusual in the act of micturitioHj or of any kind of derangement 
arising from the organic changes which are taking place. The 
length of time which elapses between the onset of disease and 
the manifestation of symptoms, depends mainly upon two con- 
ditions; first, upon the character of the enlargement itself; and 
secondly, upon the constitution of the patient. In respect of 
the first condition, we shnll see hereafter in what degree the 
nature of the enlargement influences not only the severity, but 
the kind of symptoms produced ; and learn also how it is that 
even a considerable enlargement of one portion of the organ 
Mnay produce little or no inconvenience for a long period, while 
much slighter increase otherwise situated, may be the cause of 
great disturbance, both locally and generally. Secondly, there 
u in these. cases, as lu all others, that natural idiosyncrasy of the 
individual patient, which in one instance enables him to with- 
stand the inroads of disease, and to a great extent adapt his 
constitution to altered circumstances, and in the other disposes 
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It to yield, without mucli attempt to rally, to the morbid 
influences to which it is subjected. 

Taking into account the variations which are thus encountered 
in the observation of nnmcrons cases, the symptoms exhibited 
may be described as taking generally the following form and 
order of appearance. 

It occasionally happens, as will be hereafter shown, that the 
occurrence of complete retention after some obvious exciting 
cause, as exposure to cold, &u:, is the first anDouucemeut of the 
existence of prostatic enlargement. When, however, this is not 
the case, one of the earliest signs generally observable is a mani- 
fest diminution in the force with which the urine is ejected. The 
urine also makes its appearance less quickly than natural after 
the effort to expel it has been made, and a certain hesitation or 
uncertainty is experienced before a stream is fairly established. 
Tlie size of this is not necessarily much smaller than it was in 
health, but it cannot be projected so far by the ordinary amount 
of effort, neither can its force be much augmented by additional 
cftbrt, a circumstance, ocenrring as it does in numerous but by 
no means in all cases, which is unlike to that which is observed 
in stricture of the urethra, where, however feeble the stream, 
increased action of the bladder almost invariably tells to some 
extent upon it. Indeed, there is no doubt that, in some forms 
of prostatic enlargement, increased efforts to make water do but 
augment the difficulty in micturition. A powerful contraction on 
the part of the bladder appears in such cases to add to the ob- 
struction at its neck, a result which it is not difficult to understand 
hen we observe the form which examination of the parts some- 

les reveals. The desire to pass water becomes more frequent 

in natural, not greatly so at first, and the relief afforded by the 
act of micturition is less complete , there is not the satisfaction 
foUowiug it which is ordinarily experienced iu complying ivith 
the dictate of nature in a state of health. Frequently the want 

lurs again in a few minutes, especially after the first effort on 
the morning, when the bladder has become distended 
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during sleep. In course of time, however, theact must ite more 
repeatedly performed, and the period of nijjht is no longer exempt 
from the calls to pass water. Fains in the groins, testicles, ani] 
thighs. are sometimes, but by no means commonly, complained of 
at an early period. A sense of weight, fulness, or indeSnable 
uneasiness about the perineum, rectum, and hypog&strium is felt, 
which the patient soon, almost instinctively as it were, learns 1o 
refer to the neck of the bladder. He is often subjected to annoy- 
ance by an unpleasant odour in the urine, which is new to bitn, 
and describes it as being strong and disagreeable — a symptom 
which to the feelings of some men ia particularly repulsive. As 
the expulsive cITorts to pass water become of necessity more 
vigorous and frequent, irritation of the rectum is experienced in 
a greater or less degree ; the contents of the bowel are more fre- 
quently passed i'rom inability on the part of the patient to pre- 
vent the act of defecation accompanying that of micturition ; and 
tenesmus, protrusion of the mucous membrane or prolapsus, and 
liaemorrhoidal swellings, are apt to result. The associated action 
of the bowel is the more likely to take place, if the enlargemcDt 
of the prostate is developed in a direction backwards into the 
bowel, rather than forwards into the bladder. In this manner, 
an ever-recurring sensation of the esistenee of some matter in 
the bowel requiring removal is occasioned, and unavailing efibrts 
are made to obtain relief at stool. Much stress has been laid by 
some writers, following J. L. Petit, who seems to have originated 
the idea,* on the appearance of flattened stools, as an indication 
of this forin of enlargement, but as far as I have been able to 
judge, without sufGcient grounds. I do not doubt that in some 
cases the motions may be passed in the form described, but 
should rather believe this to be an effect not of the protruding 
prostate, but of some action of the sphincter ani, which eseroisoi 
a much greater influence upon the form than the organ in 

• Trsili' (IcB MnWi.w Chlrurg. Tome iM, p. 24. Pnris, 1790. Outrage Po»lhninr. 
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question can do. Of this I am certain, that in patients who have 
continued long under my observation, whose prostates have been 
found to protrude back wards very consider ably, from rectalexami- 
nation made by myself, this appearance has not been presented. 
Again, I have not less certainly observed it in others who have 
had neither stricture of the bowel nor enlarged prostate to occa- 
sion it. As the disease advances, pains directly associated with 
the condition of the bladder begin to form a more serious part of 
the suflTcrer's complaints. The constant aching and gnawing 
sensation behind or about the pubes which almost invariably 
attends on distended bladder or severe chronic inflammation of 
that organ, becomes one of the most trying consequences of its 
impeded function. Soreness and smarting in the direction of the 
urethra are frequently felt ; and an aching or shooting pain ex- 
tending to the glana penis, in which it is most acutely perceived. 
At the same time it is not uncommon that some muco-purulent 
discharge appcaraby the urethra ; this varies with circumstances, 
sometimes appearing after exposure to cold or damp ; or with an 
attack of retention ; or with exacerbation of all the symptoms, 
depending, perhaps, on a constipated state of the bowels ; and 
then subsiding rapidly and altogether under appropriate treat- 
ment. At such times it occasionally happens, as I have myself 
observed, that the irritation involves the testicles, which become 
unusually tender, and slightly swollen; while the urine is ex- 
pelled with greater difficulty, or requires to he drawn off for a 
few days by the catheter. Vascular excitement of the penis, 
producing frequent erections, is also at times a concomitant 
symptom. But as the complaint has thus been manifesting 
gradually but most unmistakably the signs of progrcas, it is cer- 
tain that the relief to the bladder in the act of mictiurition baa 
been slowly becoming less complete, although the efforts to obtain 
it have become most painfully frequent, and wearing to the con- 
stitution. While in some rare cases, exceptional to the general 
rule, the effect of the growing enlargement of the organ may be 
to open or loosen the neck of the bladder, and thus permit a real 
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iiicontiniMicc, a conditiou in which the viscus has been rendi 
imabte to coiitaiti more thau a small portioa of the urine ; the 
result in by far the larger portion is, that the neck, the urcthro- 
vesical outlet, is abnormally closed, and requires a preternatural 
amount of contractile effort in order to drive the fluid through it. 
Hcnco the bladder is never emptied, its contents not being ex- 
pelled below a certain level : the airt taking place only when to 
the natural power of the organ is added the weight of a quantity 
of fluid adequate to distend it, conjoined with the extra pressure 
which is derived from themechauicalelastieity of its walls under 
these circumstances, and the action of the abdominal parietics, 
telling of course with greater vigonr in proportion as the size of 
the body to be acted upon is increased. It is not difficult to see 
that these evils, if urirelieved by artj must inevitably increase ; 
thccapacity of the bladder yielding to the constantly augm en ting 
demand upon it. Ilenee at length the organ becomes habitually 
filled, and the surplus only flows oft' at each act of micturition, 
and that often not by a stream, but rather by a succession of 
drops. At night, when voluntary control ia suspended by sleep, 
urine drains away, to the great discomfort of the patient. At 
length the same thing happens by day also, and the condition 
of the snflerer becomes painful in the extreme, his person and 
clothes exhaling a most offensive odour of the stale and diseased 
accretion, his participation in society of any kind being wholly 
impossible, while the keenly felt consciousness of having become 
A source of annoyance to those about him is a most painful 
addition to his own personal sufferings. This condition is 
generally described as incontinence, a misapplication of the 
term, as we shall hereafter see, which has been productive of 
fatal errors in practice. A much better term is that employed 
ty the French surgeons, namely, " rcgorgement" (overflow) ; 
and this I shall for the future employ, as aptly indicating a 
{»uditiou which, so fnr from being one in which the bladder 
mnol retain, is one in which it retauix luo mud. For this 
1, in my work on " Stricture of the Urethra," published 
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in 1853, I cmplojal the plirase " retention with incontinence" 
to designate the condition described, from the inapplicability of 
tlie word referred to. But the shorter term of Overllow is 
certainly preferable, and I shall make no apology, therefore, 
for seeking to naturalize the term in this its English form. 

A sign which should be looked for in such cases is the existence 
of dulnesa, on percussion about the pubes, and the degree, if 
present, to which it extends. Frequently in chronic retention 
the bladder may be felt, and its limits defined by the dull note 
elicited as high as the umbilicus, although more frequently to 
the esteait of three or four fingers' breadth above the pubes. 

As the complaint advances, it becomes a matter of ditBcnlty 
to commence the act of micturition, much straining taking 
place before the obstruction at the neck of the bladder is over- 
come, and the urine liegins to issue. The patient is sometimes 
compelled to take a position more favourable than that of 
standing erect, and he leans forward in order to make the 
:hra-vesical orifice of the bladder the moat depending portion, 
having been tilted up, and raised considerably above the 
!?el of the floor of the viscus, when much enlargement of the 

^dian portion of the pro.ttate exists. His legs also are ex- 

inded in order to obtain a firmer base of support during the 
powerful efibrts he is obliged to make, although often fruitlessly. 
Indeed, so forcible arc the exertions which patients undei^o in 
these circumstances, that a hernial protrusion has not unfrc- 
quently been thus caused. Meantime the constitution exhibits 
the effects of the advancing local disease, of pain and broken 
rest. The patient loses flesh, becomes pale or sallow, his 
appetite fails, and, already advanced in years, he " ages" rapidly. 

I There are frequent febrile disturbances, and the strength rapidly 
^creases. Very slight irregularities, or exposure to adverse 
^rcnmstances, disregarded with impunity in health, produce 
tatremc distress from the severity of the symptoms occasioned. 
Attacks of complete retention are impending on these occasions. 
JknA thus also arc embarrassed the vital functions of the kidneys, 
r 1,2 
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which have by this time become impaired through the long-c 
tinued impediments to the discharge of their Bccretion. Hence 
nnemic poisoning, inducing coma and death, is one of the modes 
by which the fatal event sometimes takes place, more especially 
when the sufferer has been a victim of the disease uuehecked in 
its coui-sc, and unrelieved by art. 

The occurrence of hsemorrhage to a trifling extent is a frequent 
aeeoinpanimcnt of the complaint. It thus sometimes relieves 
congestion, and may be to a certain degree salutary : often it 
occurs after exposure to cold, sexual excitement, or other circum* 
itances which tend to produce a vascular determination to the 
pelvic viscera. Sometimes it results from the imprudent use of 
the catheter; and it may then happen to an alarming extent. 

The characters presented by the urine are important, and 
should be carefully noted. They are such as maiuly depend on 
decomposition of some of its constituents from abnormal reten- 
tion, mixed with the products of chronic inflammation of the 
bladder. Accordingly the first deviation from health noted by 
the naked eye is that it is no longer transparent, but a little 
cloudy, often pale, of a greenish tint, with a few shreds or floceuli 
suspended in it. More or less of mucous deposit slowly falls and 
floats rather than settles at the lower part of the vessel contain- 
ing the urine, when it is set by. A thin pellicle forms on the 
surface, more or less whitish and opaque, sometimes iridescent. 
In later stages the mucus increases in quantity, and appeai-s as 
the glairy, tenacious, slimy, adhesive matter so well known to be 
BSHOciated with chronic inflammation of the bladder ; not miscible 
with the urine, it adheres to the side of the vessel, and follows 
the urine as it is poured out from one to snother, in a mass which 
it ia difficult to separate. In advanced eases this mucus some- 
times exhibits traces of calculous, generally pbosphatic, matter, 
in the form of small amorphous masses of soft consistence and 
Vhitish colour. These may be drawn out into long linear forms, 
and give a streaked appearance to the deposit, When the mucus 
lias subsided there is sometimes deposited upon it an opaque 
looking layer, which is unaltered pus, mixed with crystals 
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the triple phosphate in varying quantity.* In any stage of 
the complaint before such matters are observed iu the urine, or 
long after their appearance, the urine may be darkened in colour 
from admixture with blood. The tint is not red, or rarely so, 
except from recently elfiised blood, and then depending, perhaps, 
upon the employment of instruments. It is much more 
commonly of a reddish brown, or dirty hue, which the ctilouring 

tter of the blood assumes after mixture with urine, especially 
that which Jtas become somewhat decomposed. 

The chemical reaction of the secretion is at first neutral, then 
Ikaline in various degrees of intensity. The odour is pungent, 
immoniacal, often foetid, sometimes extremely so. These cha- 

iters depend, to some extent, upon the quantity passed, that is 
to say, upon the degree of dilution with water, in which the solid 
constituents proper to the excretion are passed. This often varies 
considerably in the same patient from day to day ; the measure 
being sometimes below, but more generally much above, accord- 
to my experience, the natural or healthy standard. 

Under the microscope may be observed tesselated and sphe- 
iroidal epithelium, blood corpuscles, and pos corpuscles ; globules 
lOf a granular appearance, resembling the latter, but three or four 
times as large, are also frequently seen ; these exhibit a tripartite 
uucleus with acetic acid, and are commouly found in cystitis, 
from whatever cause. Besides these organic elements, there are 
usually many of the prismatic crystals of the triple phosphate of 
ammonia and magnesia in great variety of form and size, and the 




The BO-cttlloJ muciis, wbich is frequentlj pasaed in »erj large quantities froni 
{>, BccorJing lo m; experience, tuuail; a compoand of piu and muous, in 
pruportiouB. It bus by tome tieon oonsidored as morely pus rendered Tiscid 
the addilien of alkali. After repeated cararul aWnations, ohemical and mioru- 
lat itscompoBilionmaj bo irerj different in different cases. In BOma 
kppeaCB, after tl:e addition uf very dilute acetic acid, sufficient only lo neutraliio 
alkalinity ot the fluid, to bo made up aloioat enlirely of coqiosclee, with mnltiiila 
!gular nuclei : in lucb caiea, I jiresumo, it ia altered pui, and little else. In 
other inalsncea the proportiun of tbe corpusoiea ia very sraall in quantity when com- 
pared will) that of iLo amarpboua ur very faintly striated nscld fluid in which ibey 
■re iDBpeniled, which appearance leada me to conclude that tbe Heuretiua proper o|' 
the muoiiua tnranbrkne pradominatee in the tniitnrc o?er the pnrulent ronnHlioa. 
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amorphons granular matter, free, or adhering in thin flakes, 
pLoBpliate of lime. Other crystalline forma may be present also, 
such as uric acid and oxalates, but the first-named constitute the 
typical forms which are present in the urine of these cases. 
Albumen is not present until introduced either by the admixture 
of blood or pus ; or, in later stages, by invasion of the kidneys 
by disease, eitlier of an inflammatory character, through exten- 
aicn ; or as a result of the disoi^anizing processes occasioned by 
reg;urgitatiou of urine from the bladder, and the pressure and 
interference with its excretory forces so occasioned ; or by 
organic changes acting through the agency of a vitiated 
circulating fluid and impaired constitution. Under these 
circumstances, the casts of the uriniferous tubes will most 
probably be detected at times by the microscopic observer, and 
albumen will be thrown down in larger quantities on apj>lication 
of the usual tests. £nt it is by no means to be regarded as a 
common occurrence tliat degeneration of the kidiiey is associated 
with enlargement of the prostate, nor, indeed, that the local 
condition has more than a small influence in producing the renal 
disease. 

As a result of long- continued disorder in the urinary appara- 
tus, and of tlie changes in the urine itself, which have been thus 
described, it is not surprising that the formation of calculus not 
uncommonly takes place. Its presence will be suspected if 
sudden impediment is frequently experienced to the stream of 
nnne ; if there is much paiu about the neck of the bladder, nt or 
following the act of passing it ; if the pain at the end of the penis 
is unusually severe, and if the blood aud pus are very frequently 
observed, or are disproportionate in quantity to the degree of 
iTirinary retention or obstruction manifested, aud especially if 

ragments of calculous matter have from time to time been 
But it is true that the existence of calculus is some- 
les masked by the prostatic disease; in the first place because 

lany of the symptoms are common to the two disorders ; and 
mdly, because the cunfoniiatioii whicli the neck of the bladder 
lUmes in the latter affection, tends to prevent the occurrence. 
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Boiae meoaurc, of the most distinctive syitiploiiis of stoue; 

laamuch as the foreign body is less liable to be engaged in tlie 

lical neck, but lies back deeply bcliiiid the enlarged prostate. 

:, neither the stopping of the stream of urine, uor the pain 

imediatety following micturition, may be very obviously present 

.nder the circumstaneea referred to ; and yet a calculus may 

exist in tlie organ, and be the souree of irritation both to it and 

to the system at large, giving rise to the secretion of large 

quantities of pus and mucua. of which it, and not the enlarged 

prostate, may be in greater part the cause. 

The same absence of symptoms is favoured by atony of the 

bladder, the coats of the viscus not contracting upon the cal 

iluB, and so not producing the exquisite pain occasioned by the 

\p which follows the act of micturition, in the bladder nut so 

affected. 

But, although such is the ordinary course of unrelieved disease 
of the urinary organs, resulting from cnlargciucut of the prostate, 
the earliest signs of this afl'ectiou are not always to be observed, 
as liaa been already remarked, in the gradual oriler of progression 
, Jiere presented. On the contrary, it is by no means an unprece- 
lented occurrence lor au attack of euuiplcte retention to reveal 
existence for the tirst time. It is not that the progress of the 
isease should necessarily have been rapid under these circnm- 
uces ; but that the impeded urinating funetiuu, although, 
irohably, of long duration, has not excited any very obvious 
aymptoms. It is still commoner to discover that the impediment 
has long existed when its presence has been least suspected. A 
^^^patient, for example, who passes a sufficient quantity of urine 
^^KUily, without particular effort, and more frequently than natural, 
^^^bho is conscious, also, it may be, of some little escape involun- 
^^Harily during sleep, or even in the day on making any etfort which 
^^^■eqnires straining, or, in other words, a strong contraction of the 
^^fkbdomiuat muscles, is very apt to tbiuk that his water passes with 
J o&usual — iiideed, perhaps, with too much freedom ; and the last 
thing in the world he dreams of is the existence, in his own 
person, of any obstruction in the urinary outlet. The conditioa 
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of such ft patieiit, too, bas sometimes been overlooked, even by 
tiis medical atteDdant, and no specific investigation of the bladder 
is made. The npparent freedom of micturition has masked the 
real malady, and the treatment is directed only to those Bvmptoms 
which have been productive of most discomfort or anxiety to tbe 
patient; it may be, only to the general tnalaiae, or some febrile 
condition, not uncommonly resulting from the hidden cause. 
The march of events, however, must ultimately arouse suspicion 
as to the state of the bladder ; a catheter is passed, and, greatly 
to the astonishment of the patient, and sometimes scarcely less ■ 
so in the view of those who have long watched him closely, some 
thirty or forty ounces of urine, or even a very much larger 
quantity, may be drawn off, notnith standing that the act of 
micturition has been just performed. Now, it is during the 
prevalence of such a state of things that unaccustomed exposure 
to cold and damp, or undue indulgence in alcoholic drink, or in 
sexual excitement, may suddenly produce congestion of the 
already enlarged prostate; and a condition of complete reten- 
tion, thus induced, may be the means of discovering the existence 
of the affection for the first time. After this the habitual 
distension may be greatly lessened in degree by the daily use of 
the catheter, but it rarely or never happens that the bladder is 
able to regain the power of evacuating its contents completely, 
as it does after simple over-distension of its coats, resulting 
from unnatural retention, when there is no organic obstruction 
at the neck. 

Tbe last stage may sometimes be indicated more by the signs 
of a gradual decline of the powers of life, than by those of ad- 
vancing obstruction ; on the other band, the fiual symptoms are 
sometimes those of rapid depression, consequent on sloughing 
of a portion of the organ, and repeated hsemorrhages, with or 
without the infliction of instrumental injury; or of gradual 
exhaustion, from constant discharge of pus and mucus from the 
bladder; or, lastly, of unemic poisoning of tbe system, from 
tlie failure of the eliminating function of the kidney. 
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n at Urino, more or leu coasidarable, the geaonl result of Enlarged 
I pR«lalB. — Contrast between Eetentioa and InoonlineiiCB. — BetenlioD dno to 
I ObBtraation, Dot to Pur&ljBia. — ^Trne PKraljsis of the Bladder extreioely rsre, 
L except from Leiion of a NerTous Centre.— Overdisl en lion and Alonj of the 
I Bladder.— Tabular View, showing variom degreua of Ohilruitioa and corrc- 
•pondjng rcsolta. — Engorgoineiit aud Overflow. — Importnnte of lasl-nanied 
[ S/inplDin. — Coinmnnly confounded with Incontinence. — When doea real In- 
ice exist?- The effei'ti on the act of Miolnrilion pr.id.jced by tin.- varioua 
1 DrgRnic changes in the Bladder, Ulerns, &'.'.. wliicb otcur aa tlia result of 
1 EnLarg^d ProBtate. 

Mechanical obstruction, wliich may be situated either at the 
neck of the bladder or iu the urethra, is the chief cause of 
chronic retention of urine ; that is, a state in which the patient, 
being unable by his unaided efTorta to empty the bladder, retains 
there a certain portion of urine, varying considerably in quantity, 
just as the amount of obstruction itself varies, unless the tlnid 
be withdrawn by artificial means. By far the most common 
cause of this condition is enlarged prostate ; and when the ob- 
struction is considerable, it may be that no urine at all is passed 
by voluntary effort. The bladder then becomes permanently 
dititended, unless the catheter be employed ; and the Huid 
gradually increasing in quantity, at length opeus out the orifice, 
and flows off spontaneously. To designate this phenomenon the 
term Incontinence was originally applied, and is still employed 
by many, although it has long been well known that the condition 
so described is in reality the very reverse of inconlinence. 

Ex the bladder already contains too much, and the surplus 
y overtlows, the viscus often retaining much more than its 
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capacity, in a state of health, would admit of. The bladderS 
feet engorged and the urine overjlowa. 

The phenonienou of iuvoluutary micturitioii in elderly p 
is very frequently accounted for, not on the ground of cxiatitig 
obstruction, but on that of paralysis affecting the bladder. It is 
supposed that either the neck or the body of the bladder may be 
separately paralyzed, the remaining portion retaining its uornial 
supply of nervous influence — a pathological state the existence 
of which it would be very difficult if not impossible to prove, and 
which, if it be an actual occurrence, is certainly extremely rare. 
On this theory, however, it is said that when the neck is paralyzed 
and the body unanectcd, the vesical outlet becomes patent add 
incapable of contracting, and that the orine flows offosfastasit 
escapes from the ureters, while the bladder itself reuiains empty. 
-The term Incontinence has been employed to designate this con- 
dition also, although it presents a state which is the exact reverse 
to that already so described. Bu't in this case, whether a nervous 
lestou be the cause of the phenomenon or not, the term is 'ap- 
propriate, because the bladder is unable to retain ; the condition 
may, therefore, be very accurately described as one of ineontj- 
nencc of urine. 

On the same theory, also, retention of urine is supposed frc' 
quently to be caused by the converse form of paralysis of the 
bladder, that is, when the neck retains its ufrvous supply, ami 
the body losing it, becomes unable to expel its contents. Thus 
it will be seen that the term Incontinence comes to be frequently 
applied to precisely opposite states of the containing function of 
the bladder. Hence the misunderstanding, the difficulties, and 
the grave errors in practice which sometimes occur, especially to 
the student, in connection with this subject. 

Now, without discussing here at length the question already 
raised, as to whelher these local deprivations of nervous influence 
do, or do not, take place — in the one case ad'eeting only the ueck 
of the bladder, at other times the body alone — I have no hesita- 
tion in afhrming that in a great majority of the cases in which 
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liabitunl retention of urine, with overflow of a surplus portion, 
exists, the cause is palpable and physical, and not impalpable 
or dynamical ; a fact which in each individu[Ll case may be 
ascertained by eiamination ; in other words, there is an onjanie 
o6tlruction in some part of the urethra, situated either at its 
oommencement in the neck of the bladder, where it is usually 
stituted by enlarged prostate ; or in a portion of the canal 

iterior thereto, where it usually takes the form of permanent 

organic stricture. 

We are, I believe, indebted to Mercier of Paris for first calling 
:ntion forcibly to the important fact that organic obstruction, 
not local paralysis, or impaired nervous supply, is the great, and 
almost universal, cause of the various states which are described 
as retention and incontinence, when existing in elderly indivi- 
duals who present no sign of impaired nervous power in other 
parts of the body. To his able discussion of the subject I would 
refer my readers for the arguments in favour of this view* It 

not entered upon here, because I have preferred regarding it 

a question of fact, rather than as a theme for abstract reason- 
The obstruction is, or is not present ; if the former, it 

ly generally be verified. Experieuce alone has led me to 

ject the impalpable cause, and to appreciate the material one, 
and to an extent sufficient to warrant me in referring to the 
fact alone for corroboration of the assertion made above. 

In 19 cases out of 20, excluding two classes of cases which 
will be immediately named, the symptoms described are inva- 
riably associated with permanent obstruction of some kind, as 
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may generally be verified during life, or, more perfectly, a 
death. The exceptional cases referred to are, first, those in which 
there is a cerebral or spiaal lesion of an organic kind, which 
paralyzes more or leaa completely the nerve -functions of motion, 
voluntary and involuntary, of sensation, or of sensation and 
motion combined, of the whole body, below the situation of the 
inj ury. In such cases the body and neck of the bladder are alike 
aflbcted, still tlic result is retention and overflow of surplus urine, 
— the very condition, it may be remarked, which is affirmed on 
the local paralysis theory (as above shown) to be the result of 
paralysis of the body and non-paralysis of the neck. Under 
certain circumstances, paralysis of the bladder may be produced 
by reflex action, no organic lesion of nervous centres being 
present; as in severe shock following injury, and the like. 

The second exceptional case is that in which, under the in- 
fluence of certain circumstances, a healthy individual voluntarily 
retains liis urine for a considerable period, in spite of urgent 
desire to pass it. The not unfrequent result is that the muscular 
expelling apparatus of the bladder is overstretched, loses its 
tone, and is more or leas unequal, for a certain period of time, 
to perform contraction in a normal manner. More or less chronic 
retention results, and may continue unless relieved in the ordinary 
way. To this state also the term paralysis has been employed ; 
but as there is no evidence whatever that the lesion consisted in 
any loss or impairment of the nerraun force transmitted to the 
viscus, it is indicated of a better pathology, and conduces to a 
better apprehension of the case in hand, to call it simply as it is, 
Ovcrdistention, or, if preferred. Atony of the bladder. It is per- 
fectly gratuitous in such a case to imagine a lesion in any part 
of the nervous system to account for this phenomenon, and it is, 
therefore, undesirable to speak of it as a paralytic condition of 
the bladder. 

The phenomena produced by obstruction at the neck of the 
bladder caused by enlarging prostate, in connection with the 
function of micturition, may be briefly recapitulated as follows. 
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and connected step by step with the organic changes which arise 


in the progress of the affection. 
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Overflow. The term Incontinence shonld not be employ) 
denote alike one condition in which tlie bladder is full to ( 
flowing, and another iu which it is organically incompetent to 
contain at all, hut should lie reserved to designate the latter state 
alone, 

I say " organically" unable, because, when from any cause of 
inflammation, such as calculus, tumour, &c., there is frequently 
repeated expulsive effort on the part of the bladder, and, conse- 
quently, but little retentive power, the term Irritability of the 
bladder is generally employed, as indicating a coudition of 
activity, and therefore one very distinct from Ineontincnee, which 
is, on the other hand, universally understood to imply the result 
of a passive or quiescent condition, resulting from organic change 
or malformation, in which the urine dribbles off, being neither 
retained uor expelled. 

Real lueoDtinence, then, is a rare occurrence in the adult 
male. That it is so is one of the most salutary and important 
lessons which the student can learn. It should be held as an 
axiom, the importance of which it is impossible to overrate, that 

AN ISVOLUNTAET FLOW OF URINE INDICATES BETF..NT10N, NOT 

INCONTINENCE. IIow oftcu has the overflow of surplus urine 
from an engorged bladder eonecaled the real evil from an inex- 
perienced practitioner, and induced the paticut to believe that 
his " water was too abundant, or passed too freely," and wanted 
rcpreasing rather than withdrawing ! And what has been his 
astonishment, when, the true state of matters being reeogniied 
by his attendant, the introduction of a catheter has given exit 
to some pints, it may be, of the retained urine ! 

But does Incontinence, that is, organic inability on the part of 
the bladder to retain urine, ever occur as the result of enlarged 
prostate ? M. Mercier states that he has not infrequently found 
it BO occasioned, in this manner. He believes that when the 
enlargement of the organ is uniform, so that each lateral lobe 
and the median portion (middle lolse) are pretty equally aug- 
mcuted in size, the last-named part acts as a wedge, that it 
separates the two lateral lobes, and opens out the neck of tlw l 
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bladder, so as often to prevent the bladder from retaining the 
urine. He gives particulars of four cases under his own care, 
in each of which, at an cxaminatton of the body after death, the 
bladder was found empty, and contracted in size, while the pros- 
tate was enlarged considerably, but equally, so that the internal 
meatus was patent and of a triangular form. During the latter 
part of lif.", incontinence had been present in each case, and 
there had been no retention of urine.* 

As has been observed in a preceding chapter devoted to the 
morbid anatomy of the affection, I have not seen a marked in- 
stance in the extensive collections which our moseuras afibrd, 
presenting a parallel to these cases of M, Mercier, and must, in 
coDsequeuce, believe it to be a rare result. On the contrary, 
the bladder is almost always dilated considerably ; or, at all 
events, is not less than the natural size. Most rarely is itmuch 
contracted ; nor on examining the numerous recorded histories 
attached to these preparations, does it appear that real inooati- 
nence had been verified during life. It may be remarked further, 
also, that, generally speaking, the equal development of the three 
portions docs not necessitate the opening out of the internal 
meatus, since the outgrowth from the posterior median portion 
is almost always directed backwards towards the cavity of the 
bladder, and presents no appearance of acting as a wedge ielxcen 
the lateral lobes, from which, indeed, on the contrary, it seems 
rather to diverge, as if forced out by their lateral pressure. 
Since the publication of the first edition I have had in two or 
three instances au opportunity of verifying the existence of the 
condition described. And, although it has been carefully looked 
for, the infrequency of its occurrence corroborates the views I 
had previously expressed respecting its rarity. I am truly glad, 
however, to be able to confirm M. Mercier's views as to its 
esisteuce. 

A result which almost uniformly occurs from considerable 
hypertrophy of the prostate, is elevation of the urethro-vesical 

1 'nifr, «nr Ics MuWIios dea Org. Trm. et Gin. 
ill. Pp. 261 37a. 
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orifice above the floor of the bladder. The entire neck of the 
organ is pushed up behind the pubes by the enlarging mass. The 
most dependent portion of the cavity is no longer on a level, or 
nearly so, in the standing position of the individual, with the 
outlet by which theurine has to pass ; for the base of the bladder 
not being involved in the change, a depression, more or less deep, 
according to the degree of prostatic enlargement, exists behind 
the neck, in which urine may remain, after it has ceased to flow 
through a catheter lying just within the bladder. ITence the 
poetore of the patient will sometimes affect the flow of urine ; 
and accordingly, he finds that when kneeling, or in the prone 
jMsition of the body, he is able to pass water after ceasing to do 
so in the upright posture. In some few instances, the outgrowth 
from the median portion having become pyriform, and possessing 
but a narrow pedicle, the mass is so moveable as to fall forwards 
upon the vesico- urethral orifice in the manner of a valve, and 
close it very effectually when the individual is in the upright or 
in the prone positions. Thus a patient finds by experience that 
urine passes more freely when he is lying on his hack, than by 
any other method. Such a circumstance may lead to the belief 
that this form of enlargement exists, a condition not difficult to 
verify, by means of a proper exploring sound {see the following 
chapter on Diagnosis). 

Sometimes, however, when there is not much hypertrophy, the 
same obstruction occurs from the presence of simple tumours in 
the prostate. While, as we have seen, a prostate may become 
largely hypertrophied without causing obstruction to the outflow 
of urine, one of these small tumours developed at the neck of the 
bladder may produce complete inability to micturate. Thesmall 
firm rounded projection which it constitutes, fills up the internal 
meatus, closes it almost entirely a|;ainst the natural efforts to 
relieve the bladder, and renders necessary the artificial aid of the 
catheter. At the same time, these circumstances existing, little 
or no enlargement of the prostate may be present or ascertainable 
by rectal exploration, and little or no difference in the length or 
the curve of the catheter is required for the case. These con- 
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ditious, which are undoubtedly esceptional, I have uevertheless 
not unfrequeatly observed during life and verified after deatli. — 
(See fig. 1(1, p. 91 : also Plates III. and IV.) 

We have thus a eondition quite distinet from hypertrophy, but 
liable, like it, to produce obstruction to the outliow of uriue, and 
chronic retention and eagori^crnent of the bladder, in elderly sub- 
jects — a condition which renuires similar management also, in all 
respects. The practical lesson is one which relates to diagnosis ; 
and it is simply thio, that ve are not to afRrm the absence of 
obstruction of the neck of the bladder, and infer the esisteuce of 
paralysis affecting that viscus, when it is unable to empty itself 
by voluntary efforts, because we discover no enlargement of the 
oi^an by rectal or by urethral examination. The obstruction 
may be, and in these eircumstancea it not unfreqiieutly is, due 
to the existence of a small rounded tumour developed in the 
snbstance of the prostate, but projecting considerably into the 
jirethral canal, aod usually, although not invariably, in or near to 

situation of the uvula vesicee. 

ither circumstances may be briefly named as results of 
ilarged prostate, and affecting the function of micturition : viz. 
those arising from the hydraulic pressure e.ierted upon the entire 
urinary track, behind the point of obstruction. I shall jnerely 
name them here, as the whole subject is treated at length in my 
work on '■ Stricture of the Urethra," chapter the second. The 
changes thus produced iu the containingand excreting organsare, 
in the main, almost the same, whether the obstruction to outflow 
is situated in the course of the urethra (stricture) , or at the neck 
of the bladder {prostatic}. 

Hypertrophy and dilatation of the bladder are the commonest, 
indeed almost the invariable, results of prostatic enlargement. 
Hypertrophy and contraction, on the other baud, are not un- 
common in stricture of the urethra. Sacculation of the bladder 
often follows, being produced by protrusion of the mucous mem- 
brane outwards, through small interstices between the enlarged 
fasciculi of the muscular coat. The sac, commoneing as a mere 
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iadcutalioD, becomes poucL-like, and, iu the coi 
standing disease, is distended into a spheroidal canity, capatife 
sometimes of contuiuing several ounces of urine. (See PI, IV.) 
The presence of these sacs may be suspected during life, wlicn, 
after the bladder has been compUtely emptied by a catheter, 
certain changes of position in the patient's body, in the course of 
a very few minutes, set free some three or four ounces of veiy 
turbid urine. Mr, Guthrie believed that the presence of a sac was 
provedby the occurrence of what he denominated" the fluttering 
blow of the bladder," communicated through the catheter 
to the hand of the surgeon. The phenomenon thus described 
by him I believe I have repeatedly experienced in circumstances 
in which there was no evidence of the existence of saccoli, and, 
indeed, every reason to conclude they were not present ; I can- 
not, therefore, admit it as a diagnostic sign. The uretere may 
become dilated to a very considerable extent, and their walls st 
the same time be hypertrophied. The ureter lias even been 
known to serve the purpose of a subsidiary bladder ; in one well- 
known case it formed a tumour, easily recognized during life 
when distended, which reached from the pubes to the lower ribs, 
but which disappeared after catheterisra. Dilatation of the pelria 
of the kidney follows, and sometimes to such an extent that an 
organ so affected presents the appearance of a cyst, or congeries 
of cysis, a condition in which irreparable injury to the renal 
structure itself has been inflicted. Indeed, the kidney may 
ultimately almost disappear under the influence of such fluid pres- 
sure when long continued, Add to all these elfects the noxious 
action of decomposed urine upon the whole extent of the mucous 
lining involved ; the consequence of which is chronic indam- 
lation, leading to ulcerative and gangrenous processes in variooa 



Such are the principal c-S'ects of prostatic obstruction, and the 
Oi^anic changes which take place in the organs behind its seat, 
the resullsnf large accumulations nf urine, when not removed 
artilidul means 
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CHAPTER X. 

THE DIAGNilSlS OF I'KOSTATIC AKD OTHER OBSVBUCTIUNS AT 
THE NECK OF THE ELADDDEB. 

Exaniitiiiliau bj Hectum.— Method of conducling il.— Poinf* lo he vsriliBd.— 
Eittinin«lion by Urethrn. — Sound gdapted for Ibe pnrpoae. — OnJinnry methodt 
of nsing it. — Rigorous detunninalinn of Si^e and Form of Tumour oHen po«- 
■ibls.— Diagnosis of I'rostatio Euisrguujeot from Stricture of the Urethra.— 
From Calculus of the Bladder.— From Tunionn of the Bladder.— Fro oi uncom 
pticnted Chronio CyalitiB.- From Atony of tbo Bladder. —From Pareljsis of lbs 
Bladder. 






Although an observation of the ordinary symptoms of prostatic 
enlargement, when appearing in an elderly patient, affords good 
ground to the surgeon for eutertainiug a pretty correct surmise 
as to the uature of the complaint, still its existence cauuot be 
rted without a manipulative examination. 
Just as in the case of suspected stone in the bladder, the 
ind must reveal the presence of the foreign body, so, in this 
CBfie, must the finger, and occasionally the tiound, recognize the 
existence of prostatic enlargement, irrespective of the evidence 
vhich may be derived from the existence of any symptoms what- 
mKr I and they sboutd also define, as far as possible, what are 
^k nature and extent. 

" The test which is chiefly depended on by the surgeon is an 
examination, by means of the finger, in the rectum, It is so 
familiarly known aud commonly employed, that it might be 
deemed superfluous to enter into details respecting the method 
of its application. To the student, however, this will not be the 
case; neither will be, nor will any one unpractised in such ex- 
plorations, learn much by employing it, unless he has attained 
some previous knowledge by experience, of the size and form of 
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the prnstatc in liealth, but his inquiry may, however, be facili 
tilted by some preliminary hints. 

The patient should, as a rule, lie on his back upon a couch^ 
mil! the surgeon stand on the left-hand side, so that the fore 
finger of his left hand may be employed in the rectum, while th^ 
right hand is free to use a catheter if required, since by con. 
rprtcd movemeuts of that instrunient iu the urethra, and of the 
finger in tlie reclura, more accurate information may sometimes 
he obtained than by either esploration condueted separatelji 
The nail of the left index finger should be short, and it is a good 
plan to fill the creases around it with a little common soap, and' 
then to grease the wliole linger thoroughly, as, by this means, 
faecal matter is prevented from lodging in them. The patient's 
knees being drawn up and separated from each other, the 
finger should be made to glide slowly through the sphincter, 
niid when introduced as far as possible, so that two phalanges 
are free to move in the bowel, the limits of the prostate may 
be defined. It is necessary to bear in mind, not less for the 
patient's comfort than in order to gain the opportunity of 
making a satisfactory examination for the operator, that the 
finger should be carried thus far, and through all subsequent 
movements, slowly and gently. The healthy prostate may now 
be defined ; but the student may tirst find, situated immediately 
within the rittg of the sphincter, in the median line of the 
anterior wall of the bowel, which recedes suddenly at this point, 
the termination of the bulb of the urethra, or, at all events, the 
membranous portion. Passing in further, the apex of the 
prostate is distinguished, and gradually widening out, the body, 
which is firm to the touch, with au outline distinctly suggesting 
that of a flattened chestnut; the finger will readily appreciate ft' 
slight depression marking the line of the urethra, between its 
two lateral lobea, and may glide over the outer borders of the 
latter, into a hollow on either side ; returning to the medisa 
line, it may pass upwards until the firm prostate is no loug< 
felt, but the more yielding tissues of the bladder behind its base^ 
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Wpecidly iu the centre, at the interlobnl»r notch, whicli ia 
readily reached in the natural state of the parts. 

Once familiar with the normal conditions thus presented, 
deviations will easily be recognized ; but without such previous 
knowledge, it is impossible to appreciate any but considerable 
developments of disease. It is desirable to pursue a methodical 
plan in conducting these examinations. For example : the first 
step of the iuijuiry should have for its object the deviations iu 
size and form. The first-uarned is almost always iu the direction 
of enlargement. Is it general, or partial? affecting one, or 
both lobes? and to what extent? Aftccting breadth mainly 
or forming a rounded protrusion into the bowel ? I have 
found it so prominent sometimes, that the tip of the linger 
encounters the swelling the moment it enters the rectum, and 
has to be depressed considerably before it can be carried beneath 
the tumid organ. Again, instead of finding the yielding coats 
of the bladder in the middle line, when the finger is carried up 
to its fullest extent, an increasing fulness and firmness may be 
encountered, due to an enlargement or outgrowth from the median 
portion (" middle lobe") occupying that situation, and defying 
all attempts to define it. Then the form of the enlargement may 
not be uniform or spheroidal ; it may be irregular, knobbed, or 
mammilated ; a condition which it is very important to note. 

Secondly, the consistence of the parts is to be ascertained. 
Is the tumour soft, hard, or unequally so in places ■/ Is there 
fluid in it ? And — often a question of vital importance — can we 
appreciate fluctuation distinctly beyond it? In the latter case, 
the right hand should be applied to the hypogastric region, 
and firm pressure made there, with the view of ascertaining 
if a large body of fluid, such as a distended bladder, can be 
pressed down upon the apex of the finger, in ths rectum below ; 
then gentle but sudden taps should be made on the same region, 
for the purpose of imparting the wave-like impulse which, under 
such circumstances, will be communicated. This proceeding 
constitutes an important mode of verifying the condition of tlic 
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bladder, aad the proper positioa for the trocar, when the o| 
tiou of puncture by the rectum is about to be performed, or ita 
applicability to the case in question has to be determined. At 
tbe same time, tlie situation of arterial branches ia ascertained, 
one or two of considerable size may generally be felt lying a 
little to the right or left of the middle line, and sometimes 
crossing it, branches of tlie hemorrhoidal arteries. The pre- 
sence of prostatic calculi may Bometimes be thus ascertained, 
being usually felt with ease, when rather large or numerous, 
lying in one or more cavities of the prostate, with very little 
tissue intervening between them and tbe wall of the rectum.* 

Thirdly. We seek for the degree and locality of tcnderneBs 
on pressure. It is desirable to make, in a distinct manner, first 
giving the patient notice of our intention, firm pressure with 
the point of the finger in three different spots ; — on the centre 
of the prostate, on the extreme right and left borders, con- 
eecutivcly, permitting an interval of a few seconds to elapse, that 
he may clearly distinguish each separate movement, the sensa- 
tion occasioned by which he is required to describe. If inflamma- 
tion is present, the pain will be extreme, and the mere inl 
duction of the finger will be very distressing to the patieal 
this case, heat and tension will be remarked also. 

Lastly, supposing the catheter to have been previously 
duoed, we may, while holding it in the right hand, and commu' 
nicating to it gentle movements downwards, gain an approxima- 
tive idea as to the thickness of the tissue which intervenes 
between it and the finger in the bowel, and as to tbe situation 
and direction of the instrument, &c., in event of there being 
diflBcidty in introducing it. But ita presence there is useful, if 
only for the purpose of furnishing a solid body of known size 
and form over which the exploring finger may pass ; and by 
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aid of which it is obvious that most of the above-mentioned 
iDqairies can be prosecuted with additional facility and certainty. 
Having learned, relative to these different pointa, all that can 
be attained through the rectum, the urethra is to be explored. 
A full-sized catheter, of the form ordinarily employed by the 
Burgeon, should be first used, because any phenomena presented 
LdiSering from those observed when the prostate is healthy are 
FtlieQ at once made apparent. If by examination through the 
lowel we have found no variation in regard of size, and have 
now ascertained that the urine flows when the catheter baa tra- 
rersed not more than the ordinary distance, say from 6i to 7i 
Pinches, while the haudle of the instrument itself, supposing it 
, has not required more than the ordinary amount of 
cdepressiou in onler that its point may enter the bladder, we 
may be sati&6ed that considerable enlargement docs not exist. 
But if the catheter has passed easily, say for 8 or 9 inches, and 
, still no urine flows; and if, in addition, while following its 
Munie, the handle has become more than usually depressed, 
Espproaching almost to the horizontal line (the patient being 
mbent), there will be little doubt in respect of the existence 
of proatatic enlargement. The ordinary sdver catheter being 
inadequate to reach the bladder, or doing so only when it has 
L passed further than usual, and in the position described, anothef 
istrument may be employed. This is generally one which 
F measures from two to four inches longer, and possesses a larger 
carve than the ordinary catheter ; while some instruments de- 
scribe also a larger arc, a third, for example, instead of a fourth, 
of the circle. If such pass readily, the increased length of the 
urethra is easily ascertained, and the direction of the prostatic 
canal is calculated from the position of the shaft noted at the 

I moment that the point enters the bladder. A medium prostatic 
Bathetcr (see fig. 1 7 a, Chapter XII.) has its beak at right angles 
b> the shaft, the recollection of which makes the direction and 
itven the exact position of the beak obvious at once to the 
kUiud's eye, the axis of the shaft being, as it always is, in view. 
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"Wlieu the curve of the instnimeut is prolouged beyond this, the 
degree of iucarvatiou being kuown may be allowed for, and its 
position is then ascertained without difficulty. In some few cases 
■while the beak passes thougli the prostatic part of the urethra, 
tlie handle will be distinctly deflected to the right or left, from 
which fact, if verified by two or three trials, a greater degree of 
enlargement may be suspected to exist on the side totmrds which 
the handle turns. If a soft or flexible catheter is used, and such 
for purposes of treatment are almost invariably the best, the 
unusual distance which it passes before the urine Hows will indi- 
cate roughly the increased magnitude of the organ; and this 
amount of information suffices for all practical purposes. 

At all events, by one or other of these courses we may ob- 
tain approximatively correct views of the size and* mode of 
development of the prostatic enlargement. The progress of tlie 
implaint may be noted from time to time, and 1 am not aware 
that much advantage can be obtained by the possession of 
more esact knowledge respecting the tumour, attainable, per- 
liaps, at the expense of reiterated and more painful applications 
of the inatrumcDt than those at present alluded to. But 
desirable to be able to familiarize ourselves with the 
manner of accurately determining the condition of the pros- 
tate, of the bladder and its contents, especially in relation to 
the question of calculus or tumour, and for such a purpose the 
instruments with a large curve, already described, are wholly use- 
Hence it isnecessary to resort to one of difi'erent form, and 
that now usually adoptul in souuding the bladder is well adapted 
for the purpose, viz., a sound with a very short curve at its cs- 
tremity, or possessing a beak rather than a curve, which is much 
shorter and more angular than that of the ordinaiy catheter. 
Qstrumenta somewhat resembling this description have long 
employed, but their use for soundiug the bladder, and more 
Bpocially for examining the condition of the prostate, has, 
laring the last thirty years, been more particularly advocated 
ty those among the French surgeons who have bestowed special 
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itteation on maladies of the urinary organs, as Civialc, Heur- 
teloup, Lcroy D'EtioUes, and Aug, Mercier. The two latter 
have represented the forms which they 
employ (aee fi^. 12 and 13) ; they 
differ little from the sound which is 
now generally used, and scarcely, if 
at all, from the form of the common 
Hthotrite. The short beak is of course 
for the purpose of being carried into 
le bladder, in which cavity it can 
ith care be turned freely in any dirt 
tioQ, provided a sufficient quantity of 
urine or other Huid is retained, 
this raanntr not ouly can every part 
of the bladder be searched for calcu- 
his, but information respecting the 
form and degree of obstruction at 
le neck, whatever may be its nature, 

also be acquired. After the blad- '•*■—.""-"-"--""-■ 
has thus been traversed, the instrument should t>e gently 
ithdrawu until the beak lies jnst within the urethro- vesical 
when by turning it round to the right and left, the 
itural conditiou, if it exist, of that part can be ascertained ; 
Fig. M. 



J 
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or, on the other baud, the presence of tumour, or of stone, the 
<)epth of the fossa behind the prostate (fig. 14), and other rela- 
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tive points, can be determined. It is an advantage to use a 
hollow OQC, BO that the quantity of fluid in the bladder can be 
augmented or diminished, without removing the instrument; 
end lest this should impair its solidity and weight, I employ one 
made iu steel, of which the extremity is a, little bulbous and 
Bolid ; the channel opening about half an inch or more short of 
the extremity on the convex surface. (See fig. 15.) Without 
Fio. 15. g'"ng my adhesion to a practice which re- 

quires the performance of the extremely 
numerous and varied manoeuvres for tha 
purpose of arriring at a diagnosis respecting 
the precise terms of a prostatic enlargement, 
which our French brethren habitually re- 
sort to, it may not be altogetlief unprofit- 
able briefly to notice the methods by which 
the attainment of exact information re- 
specting it is sought. And since I object to 
the practical end for which such mancouvrea 
are designed, viz., the destruction by me- 
chanical or chemical means of obstnicting 
portions of the prostate, there is additional 
ground for doubting whether the employ- 
ment of many of them can conduce to any 
I shall, therefore, describe only one or t*o of 
I in use, for diagnosticating tumoure of the 
neck of the bladder, premising that the instrument employed is 
Iways one similar to those delineated at figs. 13, 14, or 15. 
For the more complicated proceedings of this kind, the reader 
is referred to the practice and writings of the authors them- 
selves. 

Ist Means of recognizing tumours which rise into the neck 
of the bladder. 

The sound having been introduced, it isslowlyand gently, bat 
completely, rotated on its axis iu the cavity of the bladder, and 
close to its neek. If the prostate is healthy, this is done without 
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any elevation of the instrument, and the shaft retains an almost 
homontal position (the patieut of course being recumbent). But 
supposing that there is a tumour at the neck of the bladder, the 
lak will be arrested in the movement of rotation, and it will be 
icsftary to elevate it proportionately to the height of the emi- 
lence, after which it will descend again, the movemcut of the 
handle indicating approximatively the size and form of it. If, in 
introducing the instrument through the prostatic part, the beak 
found to rise gradually, the handle being depressed below the 
irizontal line, there is probably spheroidal enlargement of the 
idian portion. {PI. III.) But if the beak abuts upon au 
obstacle there, and has to be lifted over it in a direction up- 
wards, entering the bladder with somewhat of a jerk, there is 
probably an enlargement of the same portion, affecting the 
form of a bar, with a deep sinus of the prostatic part of the 
urethra, (Pis. IX. and X.) But in this case the instrument 
can be rotated with facility, which, as has been just seen, cannot 
be accomplished when it is a case of tumour of the median por- 
tion of the prostate, and not a simple bar. In withdrawing the 
instrumeat from the bladder, the beak being turned down- 
wards to the basfond, if the prostate is healthy, it will come 
back into the urethra easily, but if there is an enlargement 
there, it will hook against it, and not leave the bladder in that 
litioii. 

2nd. In order to recognize an enlargement of the prostate 
yecting into the urethra, Mereier proceeds as follows : " After 
iving explored the bladder, I draw the instrument gently 
ik into the prostatic region of the urethra, pressing lightly 
ipon it, at the root of the penis" (its upper aspect), "just 
ider the pubic symphysis, so as to press the angle of the 
nd or salient part of its curve against the posterior wall of 
Le prostatic urethra ; then I draw it forward without elevating 
shaft towards the abdomen as in ordinary catheterism, and 
ithout making it deviate much from the asia of the patient's 
ly {l.)° to 25'^. When there is a simple enlargement of the 
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prostate in the autero-posterior diameter, the beak traverses it 
easily without iiiclining either to the right or left. If, on the 
contrary, there is n projection of one of the lateral lobes, the 
beak, in passing the spot, inclines to the opposite side : the 
haudle indicates this movement and the direction in which it is 
made."* 

This portion of the subject may he appropriately closed 
with a few remarks on the diagnosis of prostatic enlargement 
from stricture of the urethra, vesical calculus, tumour of the 
bladder, simple atony or inertia of the coats of the bladder, and 
paralysis. 

In Stricture of the urethra, the stream of urine is invariably 
small, in a confirmed case e.^tremely so ; in the prostatic aflec- 
tion, though diminished in force, it is often less so in volume 
than in the previous case. The use of a full-sized sound, how- 
ever, marks the distinction clearly. In stricture, obstruction 
is encountered always before six inches of the instrument have 
disappeared, always before it arrives at the prostatic urethra. 
In enlarged prostate, obstruction is not encouutcred until seven 
or eight inches have passed, and not necessarily then, for, pro- 
vided that the instrument be sufficiently long, it may pass into 
the bladder , hut the handle has to be depressed between the 
patient's legs in a manner not required in the normal state. 
Lastly, stricture almost invariably makes its appearance before 
middle life, prostatic hypertrophy never before fifty-four years 
of age. 

In r^ard to Calculus, while many of the symptoms are com- 
mon to both complaints, the occurrence of severe pain at the 
close of micturition, at the end of the penis ; the exacerbation 
of symptoms, especially of pain, and of bleeding after exercise, 
may be looked upon as strongly indicating the presence of stone 
in the bladder. Nevertheless, calculus may exist in the absence 
of most of these, the two first-named especially, from tlie cir- 



* Rcuhen^liua Aiiut. &c., pp. 3M, 305. 



FROM CAIXIULUS, AND TUMOUR OF THE BLADDCR. 173 

cuinstaace that it is sometimes situated behind the enlarged 
prostate, and does not approach the more sensitive region of the 
internal meatus. The fact of small quantities of florid and 
unmixed blood being occasionally passed after exercisCj more 
closely approaches in value to a pathognomonic sign than any 
other. A persistent discharge of slightly bloody mucus, or of 
pus, in the urine, should aho arouse suspicion. The use of the 
sound, lio\sever, can alone clear up this case also satisfactorily. 
The existence of Tumour of the bladder is less easily afflrmcd. 
Compared with prostatic cidargement there is much more pain, 
and there is more teuderness on the introduction of instruments, 
the urine is frequently or generally mingled with sanious dis- 
charge and iloeculi, to which sabulous matter may be found seen 
adhering. Examination of these under the microscope may 
reveal the peculiar structure of villous growth, or, whicii is 
almost equally significant, may demonstrate that they consist of 
rganizcd structures, not of inorganic materials. Exploration 
rectum aometimes detects a firm mass occupying some portion 
the walls of the bladder, especially if malignant disease be 
present, of which other signs will also be ascertainable (see 
Chapter XIV.) ; but neither epithelioma nor villous tumour is 
appreciable by such, or by any other examination ; the most 
■acteristic symptom of the latter being almost constant ad- 
tixturc of blood with the urine. 

Simple uncomplicated chronic Cystitis, with catarrh, is by no 
means a common afl'ectiou. The series of symptoms thus denoted 
is almost invariably due to the presence of a foreign body, to 
some form of obstruction, to atony, or to paralysis, depriving 
the patient of the power of expelling the contents of his bladder, 
a condition which is tantamount to obstruction. We may rely 
upon it that in most of tlie obscurer cases, there is a material 
cause, most frequently calculus; the presence of which needs a 

more than ordinarily searching examination to verify. In very 

^btre casee, it may bo encystedj or otherwise rendered difBcult 
^HC detection by the sound. The absence of all the physical 
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signs of entailed prostate, by rectal and vesical exploration, 
will, of course, prove the non-existence of that complaint as a 
cause. 

Single or repeated acts of voluntary over-retention of urine 
arc sometimes followed by Atony or inertia of the muscular 
parietcs of the bladder, and a statu of chronic retention follows 
from their consequent inability to expel the vesical contents. 
The condition resulting resembles much the retention produced 
by enlarged prostate, and requires frequent relief by the catheter 
in the same way, at least for a time. Here the absence of 
positive signs, the suddenness of the attack, its connection with 
a cause generally recognized by the patient, and the diminished 
power of discharging the urine in the recumbent position, after 
a catheter has been placed in the bladder, help to distinguish 
this atfection. Particular attention should be paid to this last- 
named point. In enlarged prostate, the urine often flows with 
considerable force when the influence of the obstruction la 
removed by the introduction of a catheter, and the current can 
be accelerated materially by the will of the patient, unless there 
be atony also, as there may be from undue distension ; however, 
it is not generally considerable, except in lotig-negSected cases. 
But when the cause of engorgement ^nd retention is not ob- 
struction, but complete atony of the bladder, the urine runs out 
of the catheter, and is not propelled, neither can the flow be 
much influenced by any eflbrts of the patient. 

Lastly, there is Paralysis of the bladder, a condition in which 
its nervous supply is either impaired or destroyed. It is almost 
always associated with a similar condition of the lower extremi- 
ties, and this may result cither from disease or injury of the 
eucephalon or spinal cord. There is no evidence of the existence 
of true paralysis, that is, a removal or impairment of nervous 
influence, limited to the bladder ; nevertheless, the term paralysis 
is constantly applied, but most inappropriately, to denote in- 
ability of the viscuB to expel its contents, whether the cause be 
obstruction at the neck, or over- stretching (atony) of its mus- 
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mlar walls. The bladder is not deprived of nervous force, and 
thus rendered paralytic, except when there is lesion of some 
nervous centre involvinj; numerous other parts in the same pre- 
dicament, any more tlian is the stomach singly paralyzed, the 
intestines, or any other viscus (see preceding chapter). There 
can then be no doubt respecting its presence ; and the indica- 
tion which catlieterism presents, when it does exist, is also sin- 
gularly characteristic. An instrument being introduced, the 
urine is propelled by the weight of the parts around, the will 
of the patient exerting no induence upon its flow unless the 
abdominal muscles should be in a normal condition, as in coses 
of injury (rare) occurring to the spinal cord between the sources 
of nervous supply to tbose muscles and to the bladder, in which 
case a slight inHueuce is perceptible Otherwise no impulse is 
noticeable, except through the agency of acts unaasociated with 
micturition ; such as deep inspiration, coughing, sneezing, and 
the like, by which a momentary pressure is communicated to 
the paralyzed bladder, and the stream is momentarily accele- 
rated. 



CHAPTER XI. 



THE TREATMENT OF PROSTATIC ENT^BGEMENT, PROM 
HYPERTROPHY AND SIMPLE TUMOUR. 



Ttip subJFct one or coDsiJenible iioprirtancs. — Maj be treated ondorTbrec Heada.! 
— I. TKBiTHEirr for tbe pnrpoee of obviating tlie results of Obiilruutian ol 
by Bnlar^d Proatatc. — NeoBtaity for remoting retained Urine ,— Qneetion rffl 
liatient relicring himself — Inilrament* to be nHxl. — Uf pfrmitting a Catbvtars 
to remain in tbo Bladder.— Evil resulM of nat relieviag Iha Btulder.— Treat- f 
ment of Arosr or thk Blauukb.— Of Cnitoinc Cr»rma.— Injectione. — Coo 
Irritation. — Baths. — Dncliu. — Parcira bravo. — L'va orsi, — TriticaiD repet 
Matico. — Lylhrum SBlii'aria.^AlchlmellB Arvenriii.— Epigma reprna. — Cbima- I 
phils.— Wild Carrot, — Copaiba, — Culwba.^Bonioin. — 'ITifl Demnleenta,- " 
cationi for ubo of the foregoiiip.— The Mineral Acid*. — Alfcaliet — Bentma 1 
Acid.— A Cose.— laaiTiBiLCTT uf Bt-AliiiEB,— Valuo of Opialpa.— Injcclioni. — I 
HsuoBiiD.*nK. — ll"i 'iVcatmcnt.— IscoNTiifEBCK of Urine. — Treatmnit. — ^ 
cnrring Atlaoka of Coageslion.— S. The GiNni*'. Triatukkt and Monagu- 
menl of patientivith Elnlaip^ Prostate. — Dietetic, Hegimenat, and Moral. — 
3. SrEPitL TatiTHKNT against Enlargcnient ilaolf. — Hcnitock. — Mercury. — 
Hydro-Chlorato of Ammonia. — Iodine.— Mr. Slnflnrd'a Metlind.-*BrDmine,~ 

Krcmnncb Waters Ciimiirenaion.-D.'preHBion.- Eloclricity.— Division uid Ei- 

risinn, — Cnishing, &c. 

The topic pre;sented for consideration iu this chapter is one of 
great iijtereat nnd importance, and is well worthy to be the 
subject of prolonged and careful study. Ita interest for the 
practical surgeon consists in the fact that, notvrithgtauding the 
geiicrally-adTnitted intractability of the complaint, ranch may 
be done to palliate its most distressing symptoms, and to retard 
its progress ; while, associated with this, is the knowledge that 
the attaitiuient of any means capable of arresting that progress, 
or of curing the disease, would be one of the greatest boons ever 
bestowed by the science of medicine upon suffering humanity. 
The importance, therefore, of the subject is equally raanifest. 
No wonder, then, that the search for remedial treatment should 
constitute one of the most alluring subjects of inquiry which 
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"'can occupy the enthusiastic student of the healing art; and 
that an infinite amount of research and experiment has been 
devoted to this department of pathology. 

iln considering this subject, it will be found convenient to 
make three distinct divisions of it, and to regard them sepa- 
rately, as foUowa : — 
1. Treatment for the purpose of obviating the results of 
obHtruction caused by enlarged prostate. 
2. The general, or constitutional, treatment and management 
1^ patients nith enlarged prostate. 
3. Treatment directed against the enlargement itself. 
First, — The subject of treatment as far as it relates to the 
means of obviating the results of urinary obstruction caused by 
an enlarged prostate. 

tThe relief of obstruction is generally the chief indication pre- 
■snted by a patient so affected, when first applying to his sur- 
eon for advice. Unaware of the nature of his complaint, he 
•eks to be relieved from some discomfort produced by an 
bstacle to the free course of urine, such as undue exertion 
_ecesaary to perform micturition, the unnatural frequency with 
which the want is experienced, some degree of involuntary 
micturition, or, perhaps, an alteration of some kind in the 
character of the urine passed, 

A diagnosis having been made by the employment of the 
catheter and rectal esploratiou, the methods of arriving at which 
are fully considered in the preceding chapter, and the fact being 
discovered, as it usually is, that a certain quantity of urine is 
habitually retained in the bladder, however frequently or for- 
cibly the efi'orts to evacuate it have been made, the first great 
principle of treatment is this; — that it is necessary to ensure 
^Bthe complete removal of the urine fi*om the viscus at least once 
^^H day. It may be very desirable to do this even three or more 
^^^nmes daily, the necessity depending, in great measure, upon 
the amount of residual urine. In general terms, if only two or 
three ounces are left after the act of micturition is performed. 
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once a day may be sufficient ; if it amounts to double thifl, twice 
will probably be better. If a much larger quautity of nrine is 
retained tban that passed by the natural powers, it is not un- 
likely that the instrument will be required three times in the 
2 i hours. And if the power of urinatiDg is almost or quite 
lost, it will be necessary to employ it aa often as a decided 
want to micturate is experienced. There are certain modifying 
circurastancea which must be taken into account. Such are 
the facilities which exist for passing instruments, and the con- 
dition of the urethra itself. If the patient possesses the ability 
to pass a catheter easily for himself, and it is very rare indeed 
that he cannot do so, he complies with the demands of hia case. 
But when the ability has not been attained, the difficulty may, 
in some cireumstances, be serious, as when the operation ia 
required to be performed every few hours, and the surgeon ia 
unable always to afford the regular attendance which is desi- 
rable. It is, however, extremely imprudent to entrust this 
duty to any n on- professional attendant ; and the patient should 
be made to understand that, having his ovn seosations to guide 
him, he may soon attain considerable dexterity in the manage- 
ment of an instrument, at all events in the one passage with 
which he will become familiar. But, again, if the urethra 
and bladder are extremely sensitive, aud this condition appears 
to be aggravated by the very frequent use of the catheter, how- 
ever gently it is introduced, it will be necessary to make some 
compromise between the couflictlug indications which are thus 
presented. So, also, the condition of the urine itself, and the 
amount of mucus with which it is charged, must be taken into 
account in determining the question : if the secretion is very 
acrid from decomposition, or much loaded with deposits, more 
frequent removal is necessary; and an injection, as hereafter 
recommended, may be also desirable. lu the majority of cases, 
however, in which these states are not present, the removal of 
the urine night and morning suffices to maintain the reservoir 
in a tolerably sound and healthy condition, and it is undeu* 



QUESTION OF PATIENT BEUEVINO HIMSELF, 179 



n 

^^K Table to resort to artifici&l aid with greater frequency than is 
^^H necessary to accomplish this. 

^^H ' With regard to educating a patient to thenBeof the catheter, 
^^H it should be done systematically on the part of his attendant, 
^^H SB soon as the former has become somewhat familiarized to it 
^^H by obaerratiou. The patient should be taught to note ac- 
^^^K curately how much of the catheter remains projecting from the 
^^H urethra and its line of direction with regard to the body, at the 
^^^■moment when the urine flows, bo as to accustom his eye to 
^^^K -judge correctly as to the point at which he may expect the 
^^H appearance of a stream when the instrument is in his own 
^^* hands — a moment always of some anxiety to the inexperienced 
performer. In using the catheter for himself, he should gene- 
rally stand with his back against a wall, the receiving yeaael 
being placed conveniently, so that no unnecessary movement of 
the body be made during any part of the time at which the 
instrument is within the urethra. As to the kind of instru- 
ment to be recommended^ I have seen silver and flexible instru- 
ments used with equal facility by different patients, the nature 
of the case, and the result of trials with both, deciding the 
question in each particular instance. Certainly, flexible instru- 
ments are, in the great majority of cases, the better and safer 
kind. If the metal catheter is used, the directions for its em- 
ployment are those which apply to the passing of instruments 
by the surgeon, detailed at length in the succeding chapter, 
tnodified only by the fact of the operator having himself for the 
Subject of his skill. This very fact ought to inspire him with 
Confidence, for be possesses a most important advantage over 
l»is attendant in one respect, which will compensate lai^ely at 
first, and altogether ultimately, fof hia want of varied expe- 
J^euce on others which the surgeon possesses. It consists in his 
being able to regulate the movements of his instrument, not 
only by the sense of touch in common with any other operator, 
but by hie consciousness of the sensations produced by it in the 
urethra, which the surgeon cannot posscBB, On this ground it 

K 2 



ISO 



QUESTION OF PATIENT RELIBViNG HIMSELF. 



is undoubtedly true that, after long practice, few men can pass 
a catheter for the patient so well as himself, provided that bis 
senses are acute, and that he possesses ordinary intelligence. 
Aceustoraed also to follow but one track, be knows intimately 
every portion, and learns some little maucEUvre adapted to meet 
any difficulty which may be presented. 

Respecting elastic instruments, two varieties may be em- 
ployed, each of which has its own peculiar advantages, applicable 
iu different cases. The English brown gum catheter, mounted 
on a stilet, but used without it, has the advantage of taking 
almost any amount of curve which can be desired, by giving 
it the required form in hot water and plunging it at once into 
cold, when the form becomes fixed, for at least a considerable 
time. The French black flexible catheter, with a bulbous ex- 
tremity (see fig. 18, in the next chapter), has the advantage of 
extreme flexibility, so that in many instances the mere pressure 
of it in the horizontal direction carries it easily and safely into 
the bladder. The same material may be made in a form long 
ago utilized here in certain cases of obstruction, but adopted 
systematically at Paris, and described in French aa " coudee," 
or "elbowed." It may he seen at fig. 16. Undoubtedly it is 
F,o , ■ oiis of the 

(x most valu- 

N ^ • — able cathe- 

ters for pa- 
tients with enlarged prostate ; the little beak which, of course, 
is introduced pointing upwards, keeps close to the roof of the 
canal all the way, and owing to the flexibility of the entire 
instrument, which follows the curve of the urethra whatever it 
is, the extremity slides over any prostatic obstruction with great 
ease. If more curve is required for any given case, it may 
be attained by making the instrument with a fixed curve 
instead of straight, as is usually done, or a second elbow may 
be made in the stem — a refinement which 1 have never found 
necessary, but which is adopted abroad, with the appellation of 
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" bicoudee," to the instrament : a form which need not be 
further described here (see fig. 17). 

The English catheter, depeudiag for its efficiency on its curve, 
requires a special manipulation, which must be acquired by 

I practice. Generally, however, wheu this instrument is employed, 
the curve is always required to be greater than it naturally 
possesses as supplied by the makers. Hence the patient should 
be furniahed with a good stock, and these should be kept for 
some months before they are wanted, each mounted upon a well 

I curved atilet (fig. 17, g), so that when required it may retain as 

I much of the curve as may be desired after the atilet is with- 
drawn. It should tlieu be oiled, but not warmed, and used 
without delay, as the curve soon lessens in the urethra. No- 
thing can well be added here respecting the mode of its ma- 
nipulation by the patient, who must be taught by hia aui^eou, 
and the teacher must adapt his instruction to the necesaitica of 
each particular case. There ts one little manffiuvre, of trivial 

I moment it may be thought, which waa practised by a gentle- 
man, long a patient of my own, with enlarged prostate, and by 
whom it waa adopted in order to obviate a degree of uncertainty 
produced in passing the gum catheter, by the yielding or bend- 

Iing of its shaft ; and it certainly cond.uccd materially to his 
success. lie introduced into the instrument an iron stilet six 
inches long, which gave firmueas to the stem or ahaft, while the 
whole of the curved portion remained as flexible as ever. This 
ensured an amount of certainty in the manipulation of the in- 
Btrument, which, as it waa in his case assuredly not without 
utility, appears to me to be worthy of mention. 
It ha§ been recommended for these cases by some that a 
catheter should be permitted to remain in the bladder for some 
days at a time. There are two hypotheses on which the advice 
is given. The first is, that by permitting the bladder to remain 
empty, or nearly so, during a considerable period of time, we 
encourage it to regain its contractility, assumed to be lost or 
impaired by overstretching. This, however, is not the tra« 
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pathological condition which causea retention in these cases. 
There may be Bome loss in the rauacular power of the vesical 
COBta, but it is not much except in old and unrelieved cases. 
The material obstruction at the neck caused by the enlarged 
prostate, and not any " local paralysis," as it is commonly 
termed, is the sole, or almost sole, occasion of the urinary diffi- 
culty; as lias been explained in the previous chapter. Con- 
sequently on this ground the practice referred to gains little 
support. The second hypothesis is, that the constant pressure 
of the catheter promotes absorption of the substance of the 
tumour, and so tends to tLe material improvement of the 
patient's condition. But the fact is, that the tendency is much 
more to ulceration, than absorption, after the manner intended. 
Granting, for argument''s sake, that the desired action can be 
thus ensured, it has still to be proved that the object is gained, 
at au expense of pain and confinement, to say nothing of risk, 
sufficiently small to render the result an undoubted and valuable 
acquisition. Experience, however, negatives the supposition. 
It will, of course, be uuderatood that there is no reference here 
to Cases in which urgent urinary retention has existed, which 
has been relieved with difficulty by the catheter ; or to those in 
which great pain is produced, or unusual obstacles are encoun- 
tered in passing the instrument. In such circumstances, as we 
shall see when discussing that subject in the following chapter, 
we may be justified in permitting the catheter to remain in the 
canal for a considerable period. 

The consequences of enlarged prostate already alluded to, 
vis., the increasing retention of urine and habitual distension 
of the bladder, which accrue from not completely emptying it 
daily, form only a portion, although a very important one, of 
the evils which can be obviated by this treatment. Associated 
with these, and entailed by the same cause, is that state of 
engorgement and overflow of urine, commonly termed, but 
inaptly, incontinence, which will fissuredly follow gradually 
increasing retention, when unrelieved, a state which necea- 
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aarily exerts an injurious influence upon the ureters and 
kidneys, uUimately leading to their disorganizatiou, and thus 
to a fatal termination. Short of these results are the scarcely 
minor ones of atouy of the muscular coats of the bladder, 
chronic cystitis, catarrh, decomposed urine, hBematuria, cal- 
culous deposit, and, always accompanying them, impaired 
general health. All these can be, under ordinary conditiom^, 
avoided, and in most, kept in abeyance by the persevering use 
of the catheter. It in impossible to overrate the benefits arising 
to the patient from this means ; and the responsibility which 
is incurred by overlooking or failing to impress his mind with 
the necessity which generally exists for its use, should be ever 
present to the surgeon's mind in dealing with any signs of irri- 
tability of bladder, and incompetence to retain perfectly the 
urine by patients in advanced years. 

Supposing, however, that our attendance is required for a 
case in which, from neglect or otherwise, the urine has been 
long permitted to accumukte, and the residual amount after 
micturition has reached a pint, or even two. If we evacuate 
the bladder two or three times daily, great relief will un- 
doubtedly be at once afi'orded to the patient ; bis frequent calls 
to pass water, the constant dribblinga from a distended bladder, 
will be removed, but the sudden change will frequently act 
with prejudice to the coustitntion. If we rigorously persist in 
this practice, some febrile symptoms will probably soon show 
themselves, the patient will become low, and even finally sink, 
his end being sometimes perhaps accelerated if the injunction 
to empty completely the bladder two or three times daily be 
regarded as invariably binding. Sir B. Brodie was the first, I 
believe, to point out the consequence of such treatment in these 
eases ;* and observation has demonstrated to me the justice and 
the value of his remarks. Following the physiological law 
which forbids rapid and extreme change in the conditions and 
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habits of the humaa economy, familiarly exemplified by the 
dangers known to accrue from auddea exposure to heat after 
extreme cold, or from appeasing, without stint, the cravings of 
the almost starved, the surgeon should commence his treatment 
by removing only a portion of the urine, not esceeding half the 
contents of the over-diatended bladder, and in the oourae of 
two or three weeks, perhaps, by grailually withdrawing a some- 
what larger proportion, and slowly accustoming the atonied 
coats of the viscus to their new condition, he may venture to 
empty it entirely. But in this proceeding he must exercise 
great caution, watching for symptoms, and doing all he can to 
invigorate the patient, by improving his digestive oi^ans, and 
by administering as much nutritious food as he can digest^ with 
as much tonic and stimulant as he may require. 

In the management of other cases, however, of a kind less 
serious and advanced than those jwat referred to, and in which 
we can and ought to empty the bladder once or twice daily, 
there are other difficulties and emergeucies which may be still 
encountered at some time or another. These it will be conve- 
nient to consider separately. 

I. Atony of the Mdscular Coat of the Bladder, — The 
bladder having for a long period of time been unable to empty 
itself, it is sometimes observed that the muscular fibres lose the 
power of perfectly contracting, even where the cavity is arti- 
ficially emptied. Ordinarily, they partially recover their tone 
and power where this condition has been regularly attained 
once or twice a day for a few weeks. But tliis does not always 
happen. Partly from disuse, and over- distension, partly from 
inflammatory deposit in the vesical membranes impairing their 
contractility, the organ still continues in a state of atony. 

This state is often partially remediable — sometimes entirely 
bo; and it is eitremety desirable, for many reasons, to resusci- 
tate the lost function. Cold aft'usion suddenly made on the 
abdomen should be apphed twice a-day. Cold-water iiijectioua 
into the bladder itself are sometimes of service, and may be 
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employed on alternate days, and afterwards every day. The^e 
failing, a current of electricity may be passed by applying one 
pole to the lumbar region of the spinal eoliimn, and the other to 
the perineum and hypogastric regions alternately. Or a mild 
current may be passed, by applying the latter pole to the interior 
of the bladder, through the urethra. 

The constitutional remedies are strychnia, in moderate doses, 
such as the 3*0 or ys t)f a grain two or three times daily, but 
employed for a long period of time ; tincture of steel, and ergot 
of rye : all combined with tonic regimen. 

2. Chronic Cystitis — a consequence of prostatic obstruc- 
tion — is generally encountered at some time or other in most 
cases. Its presence is manifested by the appearance to the 
naked eye of pus and mucus in the urine, by undue frequency 
of micturition, and some pain iu the region of the bladder. It 
is generally very amenable to treatment, and often disappears 
under the habitual use of the catheter above described. But 
when this is not th« case, if the symptoms are not severe, and 
the discharge of viscid mucus which accompanies it is not 
mixed with blood, much benefit may be obtained by simply 
washing out the bladder once a day with warm water, with a 
single, and never with a double current catheter; the tem- 
perature should be about 100° Fahrenheit. After the mucus 
and purulent matter have been removed, which may be assumed 
to be the case when the water flows clear and untinged from 
the cavity, decided benefit is in some cases obtained by using 
mild astringent injections, at intervals of two or three days — 
always commencing with extremely weak solutions — whether 
of the mineral aeids, the acetate of lead, or the nitrate of 
silver. A small quantity of fluid only should be employed at 
first, and it should be thrown in very gently and gradually. 
This treatment will be further considered hereafter (see page 
201 et »eq.). 

Depletion of any kind is never admissible. Counter-irrita- 
■tion is difficult to employ, &ud often occasions much discomfort. 
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I have at some times believed that benefit has been derived 
from the application of irritating plaisters over the pubes, and 
have occasionally used for this purpose a burgundy-pitch 
plaiater, upon which 15 or 20 grains of tartar-emetic have 
been equably sprinkled. Bat some later experiences have 
appeared less favourable, since the eruption is apt to be some- 
times more developed on the scrotum and perineum than on 
the locality of the plaister itself, to the great annoyance of the 
patient. Were it not for this circumstance I should hesitate 
less to employ this means. Blisters I have also used, but 
prefer a more chronic species of irritant. The best method of 
making permanent counter- irritation is that of rubbing a mois- 
tened stick of nitrate of silver on the skin above the pubes, first 
removiug a portion of the hair. This is to be subsequently 
dressed with simple ointment. After all, I believe nothing is 
better than a hot linseed poultice, the surface of which has 
been sprinkled with ilour of mustard, and applied to the same 
region : this has often proved itself a means of great value, 
and may be regularly repeated every day, or every other day, 
for some time. 

Hot hip-baths, hy which is intended a temperature ranging 
from 100° to 10i°, or even higher, according to the patient's 
ability, natural or acquired, to sustain it, are among the most 
useful means. The patient should remain in the bath not niore 
than from six to eight minutes, the object being to make a 
eniart impression on the skin, and fill its vessels, and not to 
cause congestion of the peliic viscera, which most undesirable 
object would probably he attained by keeping him in the bath 
ibr 20 or 25 minutes. This distinction it appears to be im- 
portant to maintain. When removed, he should be rapidly 
<1rled, wrapped in hot flannels, and placed in bed, or in a re- 
cumbent position. 

The hot bidet, or basin of hot water, is in its way quite as 
useful, inasmuch as the application can be made much hotter 
Ithan the preceding, since it is directed to a much more limited 



THE ISFUSIOK OP BDCHU. 



187 



surface ; the eflfecU are even more useful for many persons. 
Sesidea, it does not induce weakness bj repeated use, as the 
I hip-bath must often do. 

Respecting the internal administration of medicines there is 
onie difference of opinion, at least as to those which possess 
the most value in chronic cystitis. Those which take the first 
rank, and on which the most reliance is to be placed, are the 
following : A short notice will be devoted to each, from which 
the special indications which should determine the selection for 
1 any particular case may be inferred. 

The iufusion of Buchu is somewhat stimulant and tonic ; its 

activity in regard of its action on the bladder seeming to be due 

I to a volatile oil, which communicates its odour to the urine. 



Bdchd. — The leaves of the Barosma crenala and others-; a ruta- 
i oeoiis plant, from the Cape of Good Hope, introduced into practice in 
this country, about thirty jeara ago, by Dr. Recce. 

Dr. Prjut Bays, " In chronic afieotions of the mucous membniiies 
of the urinary organs, . , among remedies of the balsamic class, 
' the mildest, as well as one of the moat efficient, is the buchu." — ■ 
Stomach andJienal Diaeastt. 4th edit. 1848. p. 403. 

Mr. Coulson writes, " In uiy experience, hoiYcver, no medicine 
has been so generally successful in irritability of the bladder, as the 
infusion of buchu. 1 could cite seyeral cases where it has succeeded 
after other mediciaes had failed-" — Diseaiea of the Bladder. 5th ed. 
1857. p. 85. 

Sir B. Brodie believes the use of buchu to be mainly limited to that 
class of cases in which tlie bladder affection does not depend on ob- 
atruction at the outlet, bat on renal disease, and states, " In tliese I 
cannot doubt that 1 have seen it productive of the roost bene6cial 
effects." He advises its continued use for a long period, if tried at 
all, and in doses of one and a half to two ounces three times a day. — 
Lectares. — 4th ed. p. 151. 

Dr. Gross thinks " its use is occasionally attended with benefit, but 
has never derived much advantage from it." — Anatomy ai>d Diseases 
of the Urinary Oryant. 2nd ed. p. 228. 

Dr. Pereira snya, "In chronic intlammation of the raucous mem- 
brane of the bladder, attended with copioua discharge of mucus, it 
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From one to two or tliree ounces may be given from two to five 
times in the ii hours j and it may be atrengthened by 20 or SO 
minims of the tincture, which is officinal in the Pharmacopeias 
of Edinburgh and Dublin, although not in that of London. I 
have no hesitation in testifying to its utility in many casea of 
irritable bladder, arising from stricture and prostatic obstruc- 
tion. It is diuretic, but aeeius to exert a beneficial influence 
on the mucous membrane of the bladder, and to lessen mucoUs 
discharges from it. There is no doubt, however, that it dis- 
agrees much with the stomachs of some patients, in which case 
it is worse than useless to administer it. On the whole, I have 
derived more benefit froTQ it than fromPareira brava, which 
has often disappointed me; In consequence of the varied 
opinions which are expressed respecting the relative value and 
properties of these several agents by different authoritiea, I 
shall cite several of them in notes at the foot of the page, 
to present at one view the collective experience of those 
who should be among the best able to judge of this sub- 
ject. 

The decoction of Pareira brava ia largely prescribed in this 



frequently checks secretion, and diminishes the irritable condition of 
the bladder, thereby enabling the patient to retain his urine for a long 
period ; but I have several times sei-n it f'uil to relieve, aud in some 
cases it appeared rather to add lo the pntieut'a Bufferings." — Eltmenle 
of Mat. Med. 3rd ed. 1853. p. 19ia. 

Pabeira brava. — The root of this plant haa been prized by 
different natdons for some centuries as an antidote to calculous 
disorders. 

Sir B. Brodie says, " I am aatislied that it has a great inflnence 
over the disease (chronic cystitis) which is now under our considera- 
tion, lessening very materially the secretion of the ropy nmcus, which 
ia in itself a very great evil, and, I believe, diniiniabing the inflamma- 
tion in the bladder also." — Lectures on the Urinary Organs. 4th ed. 
p. 112. 

Dr. Prout states, " Of the remedies of a tonic and astringent cha- 
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country, chiefly, it is probable, on account of the strong com- 
mendation it has received from Sir B. Brodia He advised that 
it should be made in a more concentrated form, and given in 
larger quantities than formerly employed. In the present edi- 
tion of the Pharmacopeia, the strength is increased, and the 
doae of this may be considered now as 2 to 3 ounces three or 
four times in the day. It may be rendered more powerful by 
an addition of the liquid extract ; such as of from half a drachm 
to two drachms to each dose of the decoction, which then need 

' not exceed a wine-glossfull. I have tried this preparation 
on numerous occasions, and in the fullest doses, and must 
confess that I have not obtained the amount of benefit from 
it I had hoped. The indication for its use is not simple irrita- 
bility of the bladder, so much as the presence of viscid mucus 

. in large quantity. 

The decoction of Uva ursi has also obtained a reputation 



racter, the Pareira brava is undoubtedly one of the best we poBsesB in 
catarrhal affeclions of the bladder." — Op. Cil. p. 403. 

Mr. Coulaon speaks of it aa adapted to irritahility of the bladder 

I asBociated with pain, for which be regards it as " an excellent niedi- 

e," adding, that " it may be combined with nitric or nitro- muriatic 

, Acid, or dilute phosphoric acid, to leaseu the secretion of mucus." — 

Op. at. p. 173. 

Dr. Groas haa never seen any good effect result from its use. — 
Op. Cil. p. 227. 

I Arctostaphvlos Uva Uaai. — An ericaceoos plant, the leaves of 

which have long been employed against calculous diseases. 

Dr. Prout writes, " When the kidneys and bladder are more than 
usually irritable (in tbe early stages of organic renal disease), 
1 doubt if any remedy surpasses the Uva ursi when judiciously 
directed." — Op. Oil. p. 159. Again: "In chronic affections of the 

I mucous membranes of the urinary organs, . . . next to the 
Pareira brava, rank the Uva ursi, and tbe Lytbrum snllcaria. These 
last are, however, more especially beneficisi to those forma and stages of 
the affection marked by irritative excitement, rather than by vjiscular 
activity, or by organic disease," — p. 403. 
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for acids or for alkalies, when desired. It is somewhat diuretic, 
and perhaps slightly aperient. 

A decoction of the Lythrum salicaria was employed by the 
late Dr. Prout, and considered by him to be very nearly allied 
in its properties to the Uva ursi (see note on page 189), It 
was formerly officinal in the Dublin Pharmacopeia. The dose 
ia from one to two ounces,* On the same authority was recom- 
mended an infusion of the Alchimclla arvensis, when the urine 
is alkaline and phosphatic, in which circumstances, says Dr. 
Prout, " a strong infusion, taken frequently, sometimes gives 
great relief."t The solvent power for phosphatic deposits, for 
which this plant has enjoyed a credit, was believed by Dr. Prout 
to be due to the malic acid which it contains. I have largely 
employed it during the last seven years and regard it as one of 
the best of the agents we possess in dealing with doubtful or 
obscure cases of chronic cystitis and among them those depending 
onrenal disease. But in all forms of disease producing frequent 
and painful micturition, it demands an early trial. It never 
disagrees with the stomach and is not unpleasant to the palate. 
The formula is as follows : — Iufu.se one ounce of the herb in 
one pint of boiling water for an hour : strain and take 3 or 4 
ounces of the liquor 3 or ■! times daily. Another remedy I have 
recently tried is the Achillea Millefolia (common Millefoil) : an 
infusion is made of the same strength as the foregoing, and the 
dose is the same. I cannot at present speak of it with the same 
confidence as I have done of the last-named remedy. 

MaticOjJ well known as a powerful astringent, appears to have 

• Ljlhruin salicanB, llio spiked piirplo Looieatrife. It has been emplojod chiefly 
in <liarrh<ea And dyaaaXcry, being mncilngiaaus and Htringent. For (be dBOOcliau, 
one ounce of ihe rool is boiled in one pint of water. 

i' Alohimetlft arvcDsia: an iadigeoous pluit. It ie astringvnl, and has had an 
ancient popular reputation for the cure of graTcl and calculua. The infnBion ia 
mode of one ounce of tliu dried leaves with u pint oJ' boiling water. — The iVtUtiTB 
anil Treatment of Diabelei. 2Qd ed. p. 185. 

] Mnliro bdlongB to the nNtiiral order. Fipcracne, from which are obtained the 
Cubeba aud other popiwni. Tba inAision, whinh is g«nerallf prescribed, n prepared 
with au oauco ormalicu to a pint of boiling water. 
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been advantageously employed in a form of cystitis frequently 
accorapaEying prostatic enlargement. Dr. Neligan says, " I 
Lave found the tincture very useful in the treatment of catarrh 
of the bladder in the aged."* The infusion may also be 
employed, either with or without the tincture, in doses of from 
one to two ounces. It possesses a volatile principle, which ap- 
pears to resemble that of cubebs, and to have a similar action. 

The Decoction of Senega perhaps exercises a beneficial in- 
fluence on the mucous secretion of the bladder, I was led to 
try it from its reputation for controlling the bronchial catarrh of 
elderly people. The dose should be one ounce, or one ounce and 
a half, two or three times a day. 

Dr. Gross quotes cases illustrating the value of the Epigcea 
repen3,t in chronic cystitis, with catarrh. It is administered 
in the form of decoction, the dose being two ounces, frequently 
repeated. Similarly related to the Uva ursi, and possessing . 
nearly equal claims to utility in the complaint just named, is 
the Chimaphila, or winter green. It is employed in the form 
of decoction, in one or two ounce doses, which may be strength- 
ened, when necessary, by the addition of estract-J The infusion 
of wild carrot seeds^ must not be overlooked, aa exercising a 
sedative infiuence in some irritable conditions of the bladder. 

* Mediciaes, their Vsu aad Mixles or Ailminutrntiun. 4tl) ed. UaUb, 1854, 
p. 76. 

f Op. Cit. and ed. p. 238. EpigixA repcDB, the Trailing Arbuttu— diuretio and 
satKngent. Tfae detwction in made wilb one ounce of the dried lenraa boiled in u 
pint ol' w&ler. This plant appears to be nearly related to the Uva uni, Aootlier 
Auericaii ramed}' is the Phjlolacca decandra, or Virginian tokeberrj, employed in 
order to alleTiaw umple iirilahilit; of tbe bladder. Dr. Grow uyt, " Dr. Pby ncic 
was in the habit or preacnbiiig, with decided auccaaain (his aSectinD, tbe aaturated 
tincCnre of Pokeberriea. He gave it in two^racbm dcsea, eierj aeven or eight 
honre."— tJp. Oil., p. 362. 

$ Chimaphila nubellata has long onjojed a considorable rsputatioa in America, 
both in nrinary camplainta and in acrafula, (or which latter it has been conaidered a 
ipeciGc. It ia diuretic and aitriiigent. For the decoction, boil one onnce in a pint 
and a half uf water to one pint, and strain. — L, Fh. 

g Daucaa carota, CDmrofln or wild carrot. An onnce of tbe aeeda to a pint of 
boiling water are the qiiautitisn fur iufueion. Dose, two or thr^ ouncea ecery two 
or tbnje houia. 
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It hae been supposed to be cLiefiy used in relieving the stran- 
gury oceaeioned by blisters. 

All the foregoing act probably, to some extent, by means 9f 
their diuretic properties ; inducing a flow of watery urine, and 
80 reducing tlie stimulating qualities of that fluid; while a 
certain amount of astringent action may possibly be exerted 
directly upon the mucous membrane, and so avail to repress 
the undue discharge of its secretion. In some, of which the 
buchu is the most marked example, the volatile oil contained 
may, besides acting as a diuretic, exert some influence, so-called 
specific, upon the vesical mucous coat, of a calmative kind, 
when that membrane is in that state of irritation or excitement 
commonly known as chronic inflammation with catarrh. That 
this is probable appears indicated by the known similar result 
of administering some of the balsams under the same circom- 
stances, all testifying to the value of small doses of copaiba in 
chronic catarrh of the bladder. It is worthy a trial, and is 
often productive of amelioration of the symptoms. If bene- 
ficial at all, the result is soon apparent ; and there is therefore 
nothing gained from pushing it, either by increased doses or by 
long adminstration of the remedy. Indeed any increase of the 
dose beyond 7 or S minims appears to diminish tlie beneficial 
efl'ect. It may be mbbtd up with 15 or 20 minims of liquor 
potassse, with a little acacia, and an ounce and a half of camphor 
mixture, or some bland vehicle; or if preferred, may be ad- 
ministered in a capsule. In whatever way it acts, the patient 
frequently experiences relief when micturition is difficult and 
the urine is loaded with pus and mucus. 

The Chios turpentine has been recommended, in doses of 4 or 
5 grains, by Sir Henjamin Brodie. Both this and small doses 
of Cubeba pepper, 10 to 20 grains, have been found useful in 
checking inordinate catarrh. The volatile oil may be substi- 
tuted for the powder if preferred, in doses of 10 minims, on 
BUgar or in mucilage ; or, better still, the preparation known as 
*' liquor cnbebre," which, when well made, is the most elegant 
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and efficient form. Mr. Coulson epeaka well of SDOther balsamic 
remedy, viz., the compouod tincture of benzoin in drachm dosea 
three times a day.* 

Another class of useful agents is the Demulcents. These 
are, for the most part, simply mucilaginous or starchy solutions, 
vhich form an agreeable means of diluting the renal secretion, 
at the same time that they furnish some little nutriment to the 
body, and in some instances, perhaps, some special therapeutic 
influence. They are, therefore, often useful vehicles for the 
administration of the acids and the alkalies, when these are 
required ; although originally given on account of certain sooth- 
ing and sheathing qualities to the urinary tract, which, by 
Tirtue of their mucilaginous character, they were supposed to 
possess, there is no ground whatever for attributing their bene- 
ficial influence to that especial character, which must necessarily 
disappear in the process of digestion and assimilation. 

Among the most useful are the decoction of marsh mallow, or 
of the common mallow in its absence ; the docoction of cara- 
geen, or Irish moss ; the infusion of linseed ; the decoction of 
barley, better known as barley-watery and a solution of gum 
arabic in water.f 

Another remedy, which has obtained a considerable reputa- 
tation in America for urinary diseases, and haa recently been 
imported into this country is the inner bark of the slippery elm, 



• Op. Cit, p. 169. 

t A» good fonnuJ» for tliciio aimple jet useful vchtclrB nre ofleo wanted, I linVB 
wlu'omed thoao which, huriag rraqneollj cmplnyeJ, I know cnn bo depended apoii 
Deoociioi or Muuh Mallows. — B«il Lbree oanoes in three pinla of watur 

nntil reduced to two pinti. 
Dkcoctioit or Ibibb Mobs. — Clean and waab an onnca of the idObb, BflerwaniB b^jil 

in A pint and a half of water until it a reduced lo one pint. An; proporiiua 

of tho water maj be rgptaced by milk, when rBquircJ to bo more ontritiouii. 
Dbcoction or Lihbeed. — Boil an ounce of unbruiaad aecid in a qniirt of water for 

an bonr. 
Dbciictioh or Baklev.— Bail two ounces in a. pint of water for five niiuulca, 

and throw away the liquor. Add two ij^ia ts of water to the barley, and ruduoo 

by boiling )o one quart. 
Quu Waibb. — Otte outioo of pure gum JisBotvcd in one pint of water. 
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Ulmus fulva. It appears to possese little besides demulcent 
properties, but these certainly in a high degree- Tannic acid, 
in small quantity, is also present. The infusion forms an agree- 
able drink by itself, and offers a good vehicle for other agents. 
The following formula, which 1 have employed, answers ex- 
tremely well. Macerate one ounce and a half of the bark in one 
pint of boiling water for six hoxirs ; press thoroughly and strain. 
The United States Dispensatory orders one ounce to the pint of 
water, but the liquor is not sufficiently mucilaginous. By de- 
coction the bark yields other matters which render the solution 
disagreeable, and, indeed, useless. 

In regard to the efficiency of each one of the principal medt- 
einal agents which have been enumerated, it is impossible to 
overlook the fact that the most opposite opinioua are held by 
experienced practical surgeons. Nor is it possible to resist the 
conclusion, that either the virtues of these agents have been 
overrated, on the ground of estimates formed from the obser- 
vation of some successful but exceptional cases — that is, of 
cases which have progressed very favourably under the use of 
the medicine, but which have been in reality examples oipotl hoc 
rather than of propter hoc improvement^ or that the selection 
of the remedies specially adapted to each form or phase of the 
complaint has often not been happily made; inasmuch as the 
appropriate and particular indications for the use of it have not 
been accurately defined, or, indeed, discovered ; so that the 
successes have been due in part to chance, and arc capable of 
being multiplied by more skilful adaptation. 

The latter suspicion is not without foutidation, and it is far 
from improbable that the tliree chief and most popular remedies 
in urinary difliculties are sometimes, perhaps not unfrequentty, 
prescribed somewhat empirically and at random. This opinion 
is strengthened by the better success which is said to result 
irom their employment in combination, a method which is more 
popular abroad than in this country. I had, some time since, an 
American patient with cystitis from obstruction, who had long 
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experienced great benefit from the following mixture, aad 1 may 
confess to having prescribed it with advantage in similar cases 
oubaequently : — 

R. Fol. Uvae ursi. 

Rad. Pareirai bravse sol jij. 

Boil together in three pints of water until reduced to two, 
and strain. Two or three ounces to be taken from three to five 
times daily. To this, when cold, tincture of buchu may be 
added if desired.* 

Tlie indications, then, which I believe will best guide us in 
the selection of the principal remedial agents cuumeratedj may 
be briefly pointed out as follows : — 

Chronic mucous discKai^e from the bladder in large quantity, 
associated with relaxation and debility, no inflammation being 
present, may be acted upon by the Uva ursi, and by Alchimella, 
and also by Senega and Pareira. Cbimapbila is said to be 
equally appropriate in this form of complaint. In simple irri- 
tability of bladder — that is, when the desire to make water is 
frequent — in the absence of the causes or symptoms of any 

I acute inflammation, the Triticum rcpens, Buchu, Alchimella, 
and perhaps Uva ursi, afford the best chance of relief; but the 
first named is useful in inflammatory states also. 
When there is some chronic inflammation present (not acute), 
as evidenced by irritability of bladder, some little pain above 
the pubea, and considerable tenderness experienced when a 
: 



* An illnatration of th« TranBstluitic mode of prescribing tlieae remedies \a given 
bj Dr. GroBs, in Ua work alreiulj rorerred to : — A oombination of aome o! tbe articlea 
sboTe nuiDtisLed mtj often be adnrntiigeDaslj emplojed. Indaed, tbe efiiict 
oiHij mncb more conspicuooi vhen Ihe; ore given in this msiiDHr tban vhea 
tbej are used sepuratelj. 1 have long been in tbe bsbit of adminiBtering, wilh 
the bappiest effect, a oombiDalion. at bucha, ava ursi, aiid cobeba, aometiniiiB in tbe 
form ol an infusloB, lint more generallj in tbat of a tincture, given several times » 
day, in conjunction witb a, smtJI qoanlitjr of bicaibnoate of aoda, Occaaiooadj a 
few drops of tbe balsam of copaiba, tbe mariated [incliire of iron, or dilute nitria 
acid, uib; \x advantngeoasl; added Co each dose of these medicinea." 

Irosa addii, nnturailj ennngh, "Wbon Ihiia comljined, it is of cniine impos. 
nble to determine what merit is due to each respective «rtiHie."— p, 229, 



I9S TREATMEKT OF CHEONIC CYSTITIS. 

catheter is passed, certain kinds of volatile oil, wLicli are 
excreted by the kidney and impreguate tbe urine, are frequently 
beneficial. One of the niildcat, safest, and most easily digested 
forms is that found in the infusion of buchu. It may be used 
alone, orwith the addition of 15 or 20 minims of tincture or 
liquor of cubL'bs, or this may be replaced by a few minims of 
turpentine or copaiba, but these are more prone to disagree 
with the stomach ; yet they sometimes exercise a beneficial 
influence when simple buehu has failed, more especially in eases 
where much catarrh is present also. 

An important point in the employment of the decoctions and 
iofiisions in question is to give them liberally. The ordinary 
doses by tablespoons are, I think, almost valueless. J'rom 10 
to 15 ounces must be given daily in order to obtain benefit in 
most cases. At least, I have obtained advantage thus after 
failing with smaller quantities. Formerly they appear to have 
been so administered.* 

In this place may be mentioned an excellent combination, for 
which I am indebted to Dr. Gross, useful in irritable, and even 
in some inflammatory states of the bladder. One ounce and a 
half of the leaves of Uva ursi, and half an ounce of hops, infused 
in two pints of boiling water in a closely covered vessel for two 
hours : a wiue glass of the liquor to be taken several times a 
day. Dr. tJross writes — it "often acts like a charm; promptly 
sUaying the pain atid spasm at the neck of the bladder, and 
powerfully promoting resolution. "t 

But further, it cannot be overlooked that some of these 
infusions and decoctions have been generally administered iu 
combination with other agents, and wth the use of other means, 
which have, perhaps, really contributed largely to the favour- 
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* Half-piot doMti, twii ar (lirce timeK it day, are rcwmmcndei] of a ilecoctioD of 

Dt> urai and Parain brava combined, in Blnckio's Diujuitition on Meilicinoa Uiat 

diuolve tlio f^lmie, Ste. Loadon, ITTI. p. 182. 'I'liii ia liui one illiutTHliun amiiDg 

MTCi*! wMeb might be rererred to uremiiUr dale. 

t Op. Cit., p. 186- 
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able result, although from circamstances they have not been 
permitted to share the credit. The agents referred to arc the 
acids and the alkalies. It has been by uo means common to pre- 
scribe the vegetable solutiona in question unmixed with one or 
other of the two very important classes of bodies just named ; 
and much observation of tbcir effect when uncombined will he 
necessary before their specific properties are known more 
accurately than at present. 

This remark brings us to the consideration of the inflaence 
of these chemical agents in chronic cystitis. 

The mineral acids are constantly ordered when the urine is 
alkaline, and has a tendency to deposit earthy phosphates. But 
even very large doses by the mouth do not exert any marked 
influence over the chemical reaction of such urine. As general 
tonics to the system, in such circumstances often needed, they 
may be usefnl. But it is far otherwise with the opposite class — 
the alkalies. By their means we can act speedily and jKtwer- 
fully on the kidney secretion, and change an acid to a strongly 
alkaline uiine if it he desired. They have long been regarded 
almost in the light of specific sedatives to the bladder under cir- 
cumstances of inflammation or irritation, and are perhaps entitled 
to more uniform confidence in such cases than any other remedies 
known.* Such, at least, is, without hesitation, my own experience. 

Additional light has been thrown upon this subject by the 
observations of Dr. Owen Rees. He has been led to the belief 
that, even when the urine is alkaline, alkalies are often produc- 
tive of a greater amount of benefit than any other remedy, 
allaying the irritation produced in the viscus by urine of that 
character, and tending to restore it to its normal acidity. It 
appeared to Dr. Rees, to quote his own language, " that an 
alkaline state of urine very ii-cquCDtly resulted li-om disease of 



* TUu view IB UkeD by Mr. Adftms. Atutoin; and L)Ueuie< of tbe ProstHlu 
Glma, and ed., 1863, pp. 42, 43. Ho cotDpsreB their inanence lo thai of qiiinino 
u neaiulgia, giriug the prarerence, uaong the ordioArj klkoline rolta, tu curlwuHte 
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the mucous surfaces over whicli the urine had to pasa before 
exctetioo, and that urine wliich had been secreted of healthy 
acid character was, owing to thia condition of the membrane, 
often passed of strongly alkaline reaction, and containing 
a deposit of the earthy phosphates as a consequence. The 
patient, in fact, was secreting healthy urine, ***** the 
variation from the normal state consisting in the urine being 
rendered alkaline by disease of the mucous surface of the 
urinary passages. That the discharge from the urinary mucous 
membrane, when inflamed, was of a strongly alkaline character,. 
and sufBcient in quantity to neutralize the acidity of healthy 
urine, I proved by an experiment on the inflamed surface pre- 
sented by the fundus of an inverted bladder which I examined 
in a case of deficient parietcs of the abdomen, a congenital 
deformity not very uncommonly met with. lu confirmation of 
the above views, I took the opportunity of adducing the fact 
that in several cases of alkaline urine I had succeeded in 
obtaining the secretion of healthy acid reaction by rendering 
the urine less acid on secretion, and therefore leas irritating ; 
and by perseverance in this plan till the inflammatory condition 
subsided, the normal acid reaction of the urine, as it passed 
from the bladder, was eventually obtained."* 

Proceeding on this principle. Dr. Rccs recommended those 
salts in which the alkali is combined with a vegetable acid, espe- 
cially the citrate of potash and the tartrate of potash and soda ; 
the latter if the bowels require a laxative, and the former if 
this is uot the case. Both exercise a powerful influence in 
neutralizing the acidity of the urine, notwithstanding the ape- 
rient action which is associated with one of them. 1 have often 
seen the good efl'eets of liquor potaasEe, and of the citrate of 
potash, so long as it is desirable to produce an alkaline effect 



' Ou tho I'atliulugy and IVefltment of Alkaline Conilitiona of lUu ITri 
G. Owan Jieos, M.D., F.B.8. Uui'i Hu«iiiul Kq«)rte. Tliird Bmea, 
1BJ5, pp. 300, 301. 
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upon tlie urine ; and in a series of papers on Irritability of tlic 
Bladder, which appeared In tlie Lancet as long ago as ia IS)4, 
I stated that it had proved in my hands more useful for such 
purpose than Viehy water (vol. i. p. 439). Its value in this 
respect was observed and pointed out at the commencement of 
the present century.* But it is not invariably that alkalies 
esert & beneiicisl influence in these cases. On the contrary, I 
have seen the alkaline state of the urine decidedly increased by 
their moderate use. And it by no means unfrequently happens 
that alkalies in full doses augment the irritability of the bladder ; 
especially when they are administered in the form of neutral 
salts, as citrates or hicarbonates. Indeed, after all, for myself, 
I must confess to a growing preference for an old-fashioned 
remedy, the liquor potassa;, in moderate doses and considerably 
diluted. For Vichy water, that popular remedy, iu these com- 
plaints, I can find very little place. 

In those very rare cases in which the urine is secreted with 
deliciency of acid, and the earthy phosphates are habitually 
thrown down, lemon-juice is, perhaps, the most certain form of 
acid to affect the reaction. But the cases with which wc have 
to do are not in this category : the alkalinity is produced in the 
bladder, the urine arriving there from the kidneys with its 
normal amount of acid, as may be easily demonstrated by the 
catheter. Benzoic acid has a like influence, but ia less easy to 



iatvrasting tn observe lliat it ia do Daw nbHrvatiDn that tlio tails formed 
ij K conibiDatittn of the fogotsblo acids with tlin alkalins bluBS are aapalil« uf 
GuuimuDicatiug, wboa taken bj the uiuuth, an alkaline reaclioa lo tbci urine j 
although it U, Gompamiivolf speaking, a recent achisiement of cbemiBtry to 
axplain Ihii. More tliaii sixlj years ago Sir Gilbert BLldo was ia tba habit of 

pretcribiitg citrate of potaab Tor the expruia purpnse of reoderiDg the urine alkaliDe. 

^^^^ Bee Ub paper " Ua the eiri>cts uf large done! of mild Vegetable AJkati." read Nov. 1, 
^^^H 1808, to " tba Societj for the IriiprDvomcnt of Medical and Chimrgical Knowleilge." — 
^^M Trant., rol. iii. p. 339, 

^^^H Althongh eaiilj prepared extemparaueoiulf from eitric acid and bicarbonate of 
^^^H potasb, it is mnrti agreeably adniiniglcrcd from botllen, as an aerated water An 
^^^B «xc(!llent lolution ufhalfa drachm of the salt iu each bottle is prepared by Hesam, 
^^B BaDdfonl and Blake, of riccadiUy. 
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adminiBter from its extreme inaolubility in water. When it 
can be taken, and does not disagree witli the Btomachj it some- 
times not only acidulates the urine, but subdues frequent 
micturition. Twenty grains require a drachra and a half of , 
rectified spirit for solution, which may be taken in a nine-glasa 
of water, when it is precipitated in a very divided state, and 
should be inHtantly swallowed. Or it may be given in powders, 
rubbed up with a half or equal weight of white sugar; or it 
may be suspended in simple syrup, or in the mucilage of acacia. 
Perhaps a better form still is that of pill, made by compounding 
3 grains with 1 minim of glycerine, 2 or 3 to be taken 3 or 4 
times daily. 

3. Irritability of bladder, with pain increased during the | 
repeated efforts to make water, is one of the most distressing | 
accompaniments of the affection. The patient becomes worn and ] 
exhausted by loss of rest and sleep, if these arc not ensured by i 
sedatives and opiates ; the latter, especially, being usually of I 
great value. Opiates by rectum exert for some patients the \ 
best influence, and may be administered either in the form of 1 
suppository or enema. From one and a half to three grains | 
of tbe extract of opium, or the same quantity of powdered I 
opium, or half a grain to a grain of morphia, made up with I 
twenty or thirty of eocoanut butter and properly moulded, are ] 
good forms for tbe purpose. A grain of extract of belladonna 1 
is sometimes a suitable addition when much spasmodic actioa j 
is present; hut it sometimes docs harm by paralyzing the 1 
muscular fibres of the bladder, and by entirely depriving the I 
patient of power to expel his urine. A combination with a ] 
few grains of hyoscyamus, conium, or laetucarium, may occa- 
sionally be mitde with advantage. A common form is 
twelve grains of the pil. saponis cum opio ; but a better vehicle 1 
for the active drug is the eocoanut butter juat referred to, which I 
possesses no irritating qualities, the effect of which in the soap I 
is sometimes complained of. 

When enemata are employed, they should be small in quaa* 
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tity and mucilaginous ; as, for example, one or two c 
starch or barley-water, containing from forty to sisty miniins 
of laudanum. The fluid form eusuies a more rapid action, 
when such is required. 

At the same time we may administer by mouth morphia, or 
some other preparation of opium, in quantity appropriate to the 
patient's condition ; and it is usually well borne, and of great 
Talne in the cases. I have found in some cases small doses, 
such as one-sixth of a grain of morphia nightly, produce a very 
admirable effect iu checking irritability of the bladder ; usually 
double or treble this doae is necessary. Where, unfortunately, 
it does not agree, I have found Davenport's chlorodyne most 
useful; and we may also have recourse to conium, belladonna, 
or Indian hemp, or to full doses of hyoscyamus, or extract of 
hop. Sometimes large doses of camphor produce a powerfully 
sedative effect ; one or two teaspooufuls of the ordinary spirits 
of camphor may be given in three or four ounces of water, or 
of infusion of hop, for this purpose. 

4. When there is pliosphatic deposit in the urine, or there 
is much mucus, or it is ammoniacal or fetid, much benefit may 
often be derived from injecting the bladder. Indeed, these are 
the ciruumstances in which this treatment is especially appli- 
cable. The formula most generally employed is the dilute 
nitric acid, in the proportion of half a drachm to the pint of 
water, which is sufBciently strong to commeuce with, after- 
wards gradually increasing to, but not exceeding, two drachms. 
It is not desirable to use any strongly medicated injection when 
there is much purulent secretion with sanious discharge, and 
when great pain is experienced. Sir Benjamin Brodie, who long 
Rgo advocated tbis practice in the treatment of cystitis, says : — 
" It is better to begin with washing out the bladder with a 
little tepid water; then to inject the acid solution, allowing it 
to remain for not more than thirty secouds in the bladder. At 
fir.^t the operation should not be repeated oftener than once ia 
avery two days, afterwards it may be repeated once daily, but 
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never more freqneutly than this,"* The quantity throwu i 
must depend upon the capacity of the blatldcr, aud will vary 
fiom two to four ounces. It may be added, on the authority 
just quoted, that injections " are especially to be avoided 
where the mucua deposited by the urine is highly tinged with 
blood,"* 

I have often derived advantage from injecting dilute solutions 
of the acetate of lead in cases of muco-puruleut secretion from 
the coats of the bladder. The best mode of proceeding is the 
following : a flexible catheter having been passed into the 
bladder, the external orifice ia to be connected with an india- 
rubber bottle, aud two or three ounces of plain warm water are 
to be injected, never using suthcient to produce a sense of un- 
easiness, much less of pain, from distention of the viscus, and 
after remaining about half a minute should be permitted to 
flow out, A solution of acetate of lead having been prepared, 
of the strength of one graiu to four ounces of warm water, a 
email quantity of this should be slowly injected, allowed to 
remain about half a minute, and then to run out. This maybe 
used daily. In no case is it desirable to escced one-third of a 
grain of the acetate to the ounce of water, unless the object is 
to act on a phosphalic calculus, iu which case one grain to the 
ounce may be employed: for which see Chapter XIX. at the 
close of this volume. In addition to the nitric acid and the 
last-named agent, I have employed the fallowing formulse with 
much advantage as injections in the bladder i — Where the urine 
is fetid, two drops of carbolic acid added to four ounces of warm 
water. When the patient feels much soreness, from frequent 
micturition, aud a little blood appears in the urine with much i 
muco-puruleut deposit, the nest may be tried : of biborate of I 
soda, half a drachm; ol glycerine, 2 drachms ; warm water, 
4 ounces. In the same circumstances, a solution of quinine haa 
been recently employed for injecting the bladder, iu the pro- 
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I portion of one to two grains to the ounce of water. It is worth 
I B trial, and should be used, as all the preceding solutions, 
I at a temperature of from 90° to 100° Fahr. It should be ob- 
I served, as a rule without exception, never to introduce naore 
I than one and a half or two ounces of any fluid into the bladder 
I at one time. In this way the chances of producing irritation 
I are reduced to a minimum, and all the good effect of the wash- 
I JDg out is retained. 

5, A very frequent accompaniment of enlarged prostate is 
the appearance of blood in the urine. It may be simple unpro- 
voked hicraorrhage from some part of its surface, or it may be 
the result of passing an instrument. In the latter case, it will 
sometimes take place although passed with the greatest care 
and without pain, so ready to bleed is the organ in some states 
when enlarged ; but this is an exceptional occurrence. It may 
be caused by the patient moving about after a silver catheter 
has been passed, while it still remains in the canal; supposing, 
for example, that it has been passed in the recumbent position, 
and that the patient rises to evacuate the fluid. Sorae cases 
there are in which, although the instrument passes without ob- 
Btructiou, or even causing any painful sensation, it is never- 
theless exceptional not to see a little blood at the time or soon 
afterwards, A fortiori haemorrhage may occur, and to a large 
extent, when the employment of the catheter is difficult, or oc- 
casions pain. This circumstance is often said to indicate ulcera- 
tion of the organ. It may be so in rare cases, but I know that 
it often happens when no breach of surface can be found after 
death. It is not improbable that the haemorrhage takes place 
from enlarged and congested capillaries in the mucous membrane 
of the bladder and prostatic urethra, the veins from which are 

I often pressed upon and probably obstructed when the prostate 
is entailed. 
When hiemorrhage is very slight, it requires no special 
treatment beyond an attention to increased care in the use 
of instruments, and the observance of perfect quiet in the 
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recumbent posture for a short time after passing one. A 
change from an elastic to a silver iastrument, or the re-' , 
verse, will sometimes cause it to disappear; or the employ-" ' 
ment of one that is one or two sizes smaller than that which 
has been babituall}' used. If the amount lost is sufficient to 
threaten or produce any appreciable effect on the patient's 
general condition, it will be necessary to use internal reme- 
dies. The surgeon may then select from the following, or try 
them, if necessary, in succession, if the first attempt is unsuc- 
cessful ; — Gallic or tannic acid, five to seven grains, with or 
without a few minims of the liquor opii, three times a day, or 
more frequently if necessary: alum, oriron-alum, in tenor fifteen 
grain doses ; matico in tincture and infusion ; sulphuric acid 
in infusion of roses ; acetate of lead and opium ; or ten to 
fifteen minims of turpentine, suspended in mucilage, and fre- 
quently repeated. Sometimes preparations of iron are indi- 
cated, especially the sesqui chloride, and may be given in the 
form best adapted to agree with the patient's stomach. Mr. 
Adams prefers the use of alkalies in these circumstances, stating 
that — " of internal remedies, the simple salts of soda and 
potash, as the carbonates, in small and repeated doses, are 
decidedly preferable to acids."* Sir B. Brodie speaks of one 
case in which htemorrhage ceased during the administration of 
Ruspini's styptic. t I have used it, but without observing any 
advantage. If the hremorrbage is couaiderablc, the bladder 
becoming distended, which sometimes happens to an enormous 
extent, a large tumour being definable, extending midway 
towards the umbilicus, or higher, other means must be adopted. 
Bladders containing ice should be applied to the perineum and 
bypogastrium, the patient maintaining the most perfect quiet 
in bed, his person being lightly covered, and the bedclothes ' 
elevated from the body by means of a cradle. Two or three 
ounces of ice-cold water may be frequently injected into the 
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nctuia, if it can be done without disturbing the patient too 
muclt by producing action of the bowel, which in this quantity 
it is not likely to do : it may be better still, perhapsj to intro- 
duce email pieces of ice into the bowel. It is recommended 
that a catheter should be passed into the bladder and the clot 
1>roken up ; and that efforts to remove portions of this should 
he made by applying an exhausted gum-bottle or syringe to the 
instrument. I must venture to dissent from the injunction to 
interfere, unless it is rendered absolutely necessary by retention 
of urine, which I can scarcely believe can be occasioned by the 
presence of the clot, I am sure I have seen fresh hemorrhage 
excited by this practice. The best results in my own experience 
have been those in which, after Hrst passing the catheter to 
Tcrify the state of matters, I declined all mechanical inter- 
ference. In one of the first so treated the bladder was so full 
aa to resemble the uterus of a pregnant woman. The patient 
was very exsanguine, and had a small and very feeble pulse, I 
ordered gallic acid and opium every hour, the latter until it 
allayed the painful and spasmodic straining to evacuate the 
contents of the bladder, which is usually present, and causes 
great distress ; and nutriment in teaspoonfuls constantly ; ice 
locally ; and absolute quiet. Fresh blood ceased to ooze by 
urethra, and in a few hours urine, so thick and deeply coloured 
as to resemble grumous blood, passed. In the course of 4S 
hours it gradually became lighter in colour, the bladder smaller, 
and ultimately the whole of the clot was dissolved, and came 
away in solution. The patient is at this moment perfectly 
well. The indications appear to me to be exceedingly plain not 
to interfere, provided there is not absolute retention. The 
breakiug-up or otherwise disturbing the clot is liable to provoke 
fresh bleeding ; the hasty removal of the vesical contents is 
extremely likely to open orifices of vessels now closed by plugs 
of clot within them, and pressed upon by the contained mass, 
besides affording a fresh cavity into which more blood may be 
poured. Besides, there is no ground for regarding the clot as 
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a great evil, which must be got rid of at all hazards ; much leas 
for adopting such means, recommended on no mean authority, 
as injecting several ounces of a strong mixture of acetic acid 
and water into the bladder in order to dissolve it. The solvent 
power of the uriue, posaesaing as it does a temperature oi' about' 
100° Fahr., has apjieared to rae remarkably great, and is probft* 
biy not only one of the most efficient, but the safest of all 
agents in effecting the purpose. 

It does happen in a few cases that some of the mechanical 
means above referi;ed to must be adopted to remove firmly 
adhering coagnla, and the bladder baa even been opened above 
the pubea for that purpose ;* but such necessities are happily 
extremely rare, and I am persuaded that we ahall, in the 
majority of cases, conduce more certainly to a favourable result 
by permitting Nature to do her own work, without any undue 
' liaate ou our part to be officious in offering her aaaistancc. It 
is true that the distress occasioned to the patient by the urgent 
sensation of the want to micturate and desire to empty the 
bladder, besides the pain and spasm sometimes, although not 
always, associated with this state, indicate that something should 
be done for the removal of the coagula. In these circum- 
stances, especially if the patient la much reduced, the use of 
opium, either by the mouth or rectum, will relieve much of the 
distress, and we may atill trust somewhat to the course of 
evcnta for relief, without resorting to instruments. I have 
seen several caaea aince the foregoing remarks appeared in the 
first edition, and I am more than ever convinced that they 
indicate the proper course to be pursued in the circumstances 
described. But when it appears absolutely necessary to adopt 
mechanical interference, as in some cases when the patient haa 
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* Hr. A. Copliuiil Htitchin«oii, with tho eoncnrrence of Sir A. Cooper, opeaed'l 
Iha bladder from above the piibes, and nmured k pint of coagulum. oul; twelvftif 
honra kfler (lie occurrenre of hciunrrhage. He fell enlargemeat of the pmatnt^fl 
from \he cnvjtj nf the bladder. Tho patidnt died three dujt after the opentkii 
and nu patl morUm »iu miuie.—LoKiL iltd. Be^iotilarg, vul. xxii., p. 130. 18M. | 
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long lost the power of passing urine by his own efforts, and 
always requires a catheter for the purpose, it must be done with 
I the greatest caution, since the neck of the bladder, which is 
probably the source of the hsemorrhage, must be exposed to 
' some disturbauce and pressure by all movements of an instru- 
ment made within ila cavity, Nevertheless, the necessity 
esisting, a full-sized catheter may be passed, and a syringe or 
Btomach-pnmp adapted to it, by means of which a considerable 
portion of clot can be withdrawn. "Mr. Clover's evacuating 
npparatna for debris in lilhotrity is the best of aU means for 
the purpose, and is usually very efficient. Afterwards we may 
' inject cold water, or cold, even iced, infusion of matico, in quan- 
I titles of only two ounces at a time, to check further bleeding ; 
1 and a vulcanized india-rubber catheter may usually be left 
r in the' bladder subsequently, if no urine can be voluntarily 



). A distressing result of enlarged prostate is sometimes in- 
continence of urine. By this I do not refer to the overflow 
from engorgement relievable by the catheter, usually termed 
incontinence, which has been already fully considered, but a 
real inability on the part of the bladder to retain more than, 
at all events, a small quantity of urine — a condition, therefore, 
in which the calls to make water are necessarily frequent, and 
cannot be resisted. As soon as the bladder has received some 
one, two, or three ounces of urine, it begins to flow, in the 
absence of any voluntary efforts on the part of the patient. 
This may occur, although rarely, as has been already shown in 
the Ninth Chapter, from peculiarity in the form of the enlarge- 
nicnt preternaturally opening the vesi Co -urethral orifice. If, 
then, the frequent micturition does not depend on a cause 

Irebevable by medicine, such as that occasioned by irritability 
or indamraation of the mucous membrane of the bladder, but 
on some organic souix^e of the kind described, a proper recep- 
tacle {often useful in the latter case also) is the principal 
remedy, and should be almost constantly worn. Such are 
i 
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manufactured of india-rubber, and they moBt efficiently provide 
for the necessity. They are, howeverj too well known to render 
any description necessary here. 

7, Another result of obstruction at the neck of the bladder 
from enlarged prostate is a susceptibility to congestion and in- 
flammation in the organ from very slight causes; and a few 
hints respecting its management will cloae this section of the 
subject of treatment. 

Various circumstances, of which the most common are sitting 
on a damp or cold seat, especially out of doors, general expo- 
sure to cold, the movements encountered in a long journey, 
horse exercise, indulgence in alcoholic stimulants, and sexual 
excitement, will produce in a sudden manner an attack of 
increased difficulty in making water ; rarely, there may be also 
a profuse discharge from the urethra of a muco-pnrulent 
character, sometimes tinged with blood. The increased difficulty 
may be accompanied by a slight attack of fever. It subsides with 
rest in bed, hot fomentations, hot hip-baths, a mild aperient, and 
sedative treatment : warm enemata may also give relief. The 
bladder must he relieved in the usual manner, but generally 
with a smaller elastic catheter than might be otherwise em- 
ployed, if the urethra is more tender than usual. Occasion- 
ally, also, a few leeches to the perineum or around the anua 
are useful. Dry cupping to the perineum is sometimes equally 
efficacious, and may render the loss of blood unnecessary. The 
treatment may not be otherwise antiphlogistic, as the age and 
constitution usually met with in these patients indicate a full 
amount of support, in the form of good nutritive food, some- 
times without the ordinary amount of stimulant; but more 
commonly it is undesirable to reduce it materially, if at all. 
Such attacks are to be considered as congestive in their 
character, or at most as subacute inflammatory affections of 
the urethra and prostate, and are widely different from the 
affection commonly known as acute prostatitis, already coo- 
tidered in the Third Chapter. 
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IT, Tlie general treatment and management of patients with 
jenlarged prostate is next to be considered. 
• It is of great importance to maintain all the functions of the 
ibody in health, since any alight derangement is liable to aug- 
yinent the urinary symptoms. A fit of catarrh, indigestioHj or 
Constipation, is apt to produce increased obstruction and irrita- 
bility of the bladder. The principles, then, on which the diet, 
regimen, and general management of the patient are founded 
it is bj no means difficult to understand and apply. Modifica- 
tions will be necessary for every individual case; but a general 
plan may be sketched here, from which material deviations will 
not probably be often necessary. 

First, in the matter of diet, the patient should restrict him- 
^f to such plain, simple, but nutritious food as hia experience 
has shown that he can easily digest. Moderately cooked tender 
and juicy meat, of which the best in most circumstances is 
mutton, should be taken at least once a day, varied by poultry 
and game, and occasionally fish, with well-cooked vegetables 
or fruit, in moderate quantity — the former habitually, the 
latter occasionally ; home-made bread, not less than thirty-six 
Jiours old ; fresh milk, if it agrees with the stomach, eggs in 
moderation, and farinaccoua puddings, furnish the principal 
varieties of food from which the diet shotdd be selected. All 
that tends to derange the stomach and bowels, to tax unduly 
the digestive powers, or to over-excite the circulation, must be 
avoided. Pork, and salted or dried meats and fish, highly sea- 
soned dishes, rich soups or gravies, pastry, cheese, dessert in all 
its indigestible variety, strong tea and coffee, all unripe and 
most uncooked fruit, all raw vegetables and pickles, should be 
■unhesitatingly denied. The question of alcoholic stimulants is 
often entirely an individual one, for which express rules canuot 
be given, except that in no case is more than a strictly mode- 
'rate use of such to he permitted. There are many, however, 
of these cases in which the withdrawal of the accustomed two, 

'ee, or fnor glasses of wiue per dicra might be an injury. In 

s 2 



212 



GENERAL MANAGEMENT 07 



most cases, a light and dry sherry, or sound claret, are the bei 
forms of stimulant. Fort wine is not generally admissible^l 
often wholly to be avoided, as are spirits also. There are oth( 
cases, perhaps exceptional, in which light bitter ales agree 
better than any other dietetic stimulant. Whatever is selected 
of this kind should be regarded as the single article of use, aud 
variety should not be indulged in. During an access of inflam- 
matory symptoms the stimulant should be withdrawn, if 
sary ; and, lastly, it may be affirmed, that where the patient 
has not been accustomed to it, or if he feels certainly as well, 
if not better, without it, its disuse is undoubtedly indicated. 

The clothing should he such as encourages and maintains 
due action of the skin. Flannel or woollen garments should 
cover the trunk and the limbs, and all changes of temperaturs 
should be efficiently provided for. The patient often si 
the season of autumn approaches, from a foolish prejiidice 
against unnecessary wrapping. The lighter summer flannels 
should, early in this season, be exchanged for a heavier descrip-. 
tion. Any chill or check to the transpiration by the skin is' 
attended with danger of internal congestion of the prostate in 
the subject of enlargement. Damp mnst he sedulously avoided, 
or removed after esposure, especially from the feet, without 
delay ; the lower limbs should be kept habitually dry and warm> 
a habit of the first importance, as freedom of circulation and 
healthy vascular action here is one safeguard against the recur- 
rence of congestion elsewhere, and particularly at the point 
which demands especial protection. 

The healthy functions of the skin must be promoted by' 
habitual tepid sponging, aud occasional warm baths. The warta 
foot-bath should be frequently employed, on the principle juat, 
alluded to. 

The question of exercise is one of importance. The subject' 
of enlarged prostate must not be encouraged to believe liimst 
too much an invalid, but must exert his physical powers, as far 
as ihey exist, in daily exercise in the open air, of which walking 
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P is decidedly the best form. Riding is often out of the question ; 

the movement of trotting is sometimes prejudicial ,- and I have 

L Been bleeding cau.'^ed both by it and by a long drive over rough 

I Toads, or indeed after a long railway journey, and, at the same 

l.ttme, increased difficulty in micturition. On ordinarily smooth 

( inrfacea, carriage esercise may be added to, but should not 

Bupersede, that of walking, where the latter can be taken ; if 

not, the former must be substituted. No exercise should be 

I carried to undue fatigue, and after it, rest in the horizontal 
position is desirable. Neither should the patient withdraw too 
.much from intercourse with cheerful soeiety, as some, under a 
morbid sense of the gravity of the complaint, are very apt to do. 
This, often encountered at the onset of the symptoms, gradually 
gives way in some cases to a very remarkable extent; while in 
others the complaint becomes a mental incubus, which depresses 
the patient for the remainder of bis days, and perhaps tends to 
shorten them materially. The patient should be reminded how 

imany men there are who have long been the subjects of pro- 
atatic enlargement to an extent rendering it requisite that they 
should remove from the bladder the whole of their urine by 
means of the catheter, from inability to pass any by their own 
efforts, and who, nevertheless, are so actively engaged in the 
pursuits of life, whether those of business or merely of pleasu- 
rable occupation, that their daily associates are often wholly 
ignorant of their infirmity. The habitual tone or temper of 

I mind exhibited by the patient is to be noted, since there is no 
nanucr of doubt that an unhappy and desponding one is preju- 
dicial to its victim ; will tend to encourage the steady progress 
of disease, and unnerve his constitution for resisting its casual 
attacks. The opposite state must be sedulously encouraged, not 
merely as au important therapeutical means, which it never- 
theless is, but as the legitimate result of a proper estimate of 
I his complaint, so susceptible of palliation, so slow in progress 

^^B as it is in the majority of cases, and bo little prone to shorten 
^^HSife (pp. ISd-ll), where judicious care and management are 
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exercised. To assist in producing this healtliy and uatura 
of mind, the mere assertion of the propriety of cherishing it is 
not sufficient ; occupation of a cheerful cliaracter, suited to e 
gross the thoughts and energies of the patient, should be found, 
if possible. I have observed that those whose lives are little, i 
at all, shortened by the complaint, are almost uniformly mei 
who are interested and engaged in the daily pursuits of busiiieai 
or professional occupation; men who take the brightest view c 
their troubles, and who by strangers may be regarded as persons' 
of average health. It is far othersviae with those whose time 
hangs heavily on their hands, who are oppressed with ennui. 
and who, naturally enough, acquire a habit of brooding over 
their complaints, and permitting their thoughts ever to be i 
contact with the painful subject, until it acquires exaggerate 
proportions, and exercises a mastery over the mind which it is J 
intensely difficult to shake off. The mental and moral manage- 
tnent of such is sufficiently indicated by these few remarks, 
which a sense of their importance has impelled me to make.i 
Before leaving this subject, the necessity for reminding tha< 
patient of the evil effects which may result from great excite*fl 
ment of all kinds should not be overlooked. Mental disquieU] 
and anxiety, when excessive, I have seen exerting most unhappjr^ 
influence upon the urinary function in these cases. UndiuaJ 
indulgence in sexual excitement must be similarly guardedJ^ 
against; it may be even necessary occasionally to advise absti-fl 
nence from intercourse, when obviously followed by the tuia-jl 
chief which in some cases results.. 

Ill- The special ti eatmeut to be directed against the enlargeii 
ment itself. 

This resolves itself into two distinct parts, — The medical and J 
the mechanical. 

The Medical treatment has been hitherto marked by u 
tainty, not to say inefBciency, as to any power exhibited i 
effecting a reduction in the size of the enlarged organ. Never^l 
thelesB many ageuts have been administered for this purpose.J 
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One of the earliest on record 18 hemlock, which probably gained 
its reputation, or rather its introduction into practice against 
enlarged prostate, independently of its ancient celebrity even 
from the time of Pliny for the " reducing of all tumours," from 
a remark of John Hunter to the following effect : " I have seen 
hemlock of service in several cases. It was given upon a sup- 
pDsilion of a scrofulous habit. On the same principle I have 
recommended sea-bathing, and have seen considerable ad- 
vantages from it ; and, in two cases, a cure of some standing."* 
There can be no doubt from the tenor of this passage, that 
Hunter alludes to the enlargement which occnrs from efl'usion 

■ after acute infiammatiou in young subjects, and not to the 
totally different affection now under consideration — a distinc- 
tion which even now does not seem to be always sufficiently 
maintained. On the next page we learn that Hunter had heard 
of the virtues of burnt sponge in a single case ; and in another, 
of benefit derived from a seton in the perineum, as long as it 
continued open ; the age of the last case, twenty years, being 
given. It is very evident that these have no bearing whatever 

■ upon our subject, and there is no reason, therefore, for found- 
ing any treatment on the practice referred to. Mr. CouUou 
speaks of hemlock in relation to the hypertrophied prostate, and 
" believes it may prove beneficial in some cases." He " fre- 
quently combines it with iodide of potaasium,"t which fact cer- 
tainly cannot be regarded as additional testimony in its favour. 
■ The reputed efficacy of this plant in the resolution of enlarge- 
ments, particularly of the lymphatic and of the mammary 
glands, seems to rest on good evidence, but I have not yet been 
able to obtain any proof of its utility for the cases before us, 
although it may be worthy a trial. One thing is certain, there 

I is no preparation in the materia medica respecting which more 
care is necessary in order to obtain it pure than the extract of 



• On tha Venereal Disesw. Snd ed. LonJon, 1788, p. 174. 
t DiMaaea of tbu BUdder and ProsUle Qlaud. 4tli ed., p. 433. 
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hemlock ; and this should never be forgotten wlien it is in 
tended to employ it. Further, in order to ascertain its real 



^ivcu alone, and far a considerable 
is from two to five grains, two ( 



value, it should be always 
period of time. The dose 
three times a day. 

Mercury has been written about as a remedy, and, althougl 
never highly recommended, has been spoken of as " worthy of 
trial." If there is one agent more than another for the ad- 
ministration of which no indication in this complaint exisits, it 
is, I should think, mercury. I cannot conceive an elderly pa- 
tient with hypertrophicd prostate being otherwise than injured 
by a course of this indiscriminately prescribed drug, and must 
protest against its admission into a catalogue of medtcini 
having the slightest claim to influence favourably the disei 
in question. 

The hydrochlorate of ammonia has enjoyed a consideral 
reputation in Germany since Dr. Fischer of Dresden firsi 
claimed for it, in 1821, the power of reducing senile enlarge- 
ment, when taken in sufficiently large doses. Several have 
subsequently reported its efficacy, among the moat recent of 
whom is M. Vanoye, who relates two cases in which he employ 
it successfully.* He commenced by giving, in numerous dose«, 
four grammes (about one drachm) daily, increasing the dose 
double and at last to three times that amount. Larger quanti- 
ties than this produce unpleasant symptoms. No result wi 
observable until it had been taken four or six weeks; after an 
interval it was again administered for six or eight weeks longer ; 
the full dose of two or three drachms daily being employed 
during the greater part of that time. 

I believe tbe remedy has uot been tried to any extent in 
country. Farther experience does not show that i.t possi 
auy value in hypertrophicd prostate. 
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Tli6r»p., 185J, p. 621. 



April, ISJS. t'l'Doi llie Bull. Gen 



MR. Stafford's treatment. 217 

Iodine and its combiaBtiaDs have been put in requisition 
pretty extensively, witii a view to the removal of prostatic 
enlargement, and a considerable degree of success has been 
claimed as the result. The known power of this substance in 
effecting the resolution of numerous swellings of the lymphatic 
glands, of the thyroid gland, and other tumours, naturally 
induced a trial of it in this affection also. The late Mr. 
Stafford first called the attention of the profession to it with 
this view in ISK), and in 1815 published a second edition of 
his woric, giving the result of further experience ; and the opinion 
which he formed therefrom was expressed in the preface in the 
|ibUowing terms; — "1 have very little hesitation in saying, in 
the general cases of enlargement we meet with, success will 
ttend the treatment, if it be properly effected and persevered in 
Ffi)r a sufficient length of time."* 

Mr. Stafford's plan consisted in administering iodine inter- 
I nally by suppositories in the rectum, occasionally by the mouth, 
R And in applying it to the urethral surface of the prostate in the 
I form of a weak ointment ; commencing with one grain of the 
iodine of potassium to the drachm of simple cerate, and increas- 
ing it to ten or twenty grains to the drachm, sometimes even 
adding to this a small quantity of the pure iodine. He states 

I that his success was complete with numerous cases of the 

^^B complaint in advanced age, as well as in that form to vrhieU 
^^^ young men are subject. 

On analyzing the cases detailed, il in number, II only can 
be regarded as examples of the enlargement of old age, and in 
these the inference depends on the evidence afforded by the 

I author's examination, by exploration of the rectum. In several 
of the others, an enlargement confined to the "middle lobe" 
ma diagnosed, because there had been difficulty in introducing 
Ma instrument uear to the neck of the bladder, no enlargement 
i 
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being presented iu the rectum. These, of course, are rejected 
first, because existence of the difticulty described is n 
that eiilargfid " middle lobe" exists; aad secondly, because 
is not very common to find this form of enlargement uaaccom' 
panied by augmentation of the lateral lobes also. In other case* 
confirmed stricture was present ; when, if difficulty in drawing 
off the urine was experienced after the catheter had been passed 
through the contraction, enlargement of the " middle lohe" w»a 
in consequence affirmed to exist. But the co-existence of senile 
enlargement with stricture is not common, while difficullies in 
traversing the posterior or prostatic part of the urethra after a 
stricture has been passed, no hypertrophy existing, are familiar 
to every surgeon of experience from other and well reeogniz( 
causes. Lastly, the remaiuing cases ranged between 21 and 4< 
years of age ; the affection generally followed a severe gonor- 
rhoea ; and they were examples of enlargement from prostatil 
in early life. 

But 11 cases of success, in individuals ranging betweea 6fti 
and 80 years of age, are recorded without hesitation, and must, 
be accepted or rejected according to the view which is taken o(tj 
the author's powers of diagnosis, and accuracy in reporting. H 
is almost unnecessary to call to miud the fact, that a very cai 
ful and discriminating exercise of both these faculties 
necessary in observing the increase or decrease in sisse of thi 
tumour, the chief evidence respecting which is derived froi 
rectal examination, especially if the progress be slow. The 
reader cannot, however, but be struck with the ease and con&- 
dence with which the author notes the effect of only two ai 
three suppositories, as perceptible to his finger in the dimiuu. 
tion of the enlarged prostate; with the general completeness of 
the cures vouched for, and the rapidity with which they app 
to have taken place. From two to four months is affirmed 
have sufficed, in several instances, to reduce the prostate of 
aged person from " the size of a hen's egg" to its natui 
dimensions [Op. cU., p, 101, and elsewhere). All that can hf^' 
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I said further is, that the auccess was marvellous, and tliat other 
irgeons have been less fortunate, notwithstauding that Mr. 
[ Stafford's experience certainly induced numerous trials of his 
mediea by others. And thus it has come to pass that 
e use of iodine in these cases has been almost relinquished in 
I practice. 

Further, after a trial of other reputed remedies, including 
aiiieral springs, particularly those of Kreuzuach, near the 
[ Khine, I fear it must be acknowledged that no therapeutical 
agent is known which has the power of reducing an actual 
' hypertrophy of the prostate. The volume of tlie enlarged organ 
may be lessened, so far as its increase of size depends on con- 
gestion or on indammation ; and as the»e conditions sometimes 
co-esist with hypertrophy, their removal may lead to the 
I conclusion that the latter state has been beneficially influenced. 
Never expressing myself sanguincly as to the result, I formerly 
advised a trial of the highly charged " mother-lye" of Kreuz- 
I nach, in some instances with hot water for a daily hip-bath, 
' but I am unable to report any success which should warrant me 
in repeating the recommendation, and I have for some time 
ceased to use it in any way. The mode in which this was used 
is appended in a note below.* 

Local applicatious have been made by enema and by supposi- 
I tory ; for the former method, the following formula may be 
depended upon as not too irritating to the rectum. It should be 
retained there as long as the patient can conveniently do so. 
The best instrument for injecting it is an india-rubber bottle 
with ivory tube, as the constituents of the Kreuznach water will 
rapidly injure metallic apparatus. 



* Tbe pUn wbicli 1 hare puraueil in BCTcral ciuea ii Iho folt^iving ; — 
Tepid hip-batliN, AaWj, of water, in wliich the Inllem, or mother-l^e. of the Knot.- 
DMb ijiriiigl hoi Wn addeci, in varied pntportiatiB, bBginning with Imlt ■ pint or 
pannd, according to the firm id which it is oltairjed, 10 Poor gallona nf jilain water 
at & tempFraluie or 90° to 94°, or warmer, if preferred ; in tbii tbe patient should 
be Kated fur tw«iilf minuteR aiarj muriiiiig. 
The piincipai ipriag al Kreaciiach em^doycd r<ir medical purposea in the ElisalDtli 
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R Potass, iodidi, gr. v. 
KreuznacLer Bittern, 3j. 
Dec. Ilordei vel Liui, giij. 
Misce pro enema, quotidie otendum. 
To this a little opium may be added if necessary, in order to 
enable tte bowel to retain it. 
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„ PotkHimn 
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Cilcium . 
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^^ Carl»ii.l« or MngoeriA . 
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^B Lime 
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Broniide ot Sodinm . 

Uinnte quuiliti'ei of Iodine,^ 

Hangaueie, and Bone eftnlij [ . I *47 

bam with Chloriue / 

90'U3ers. ia leornioea. 
Id this rorm it is sdminialered intemsll; in small qnanlitiea. 

But for topicitl applicatioDi, ihe water of thin spring ia alrengtlienoii in saline con- 
•titueiilB by tliD addition of the mother-lye after (be eltminatiou uf (lie chloride of 
■odium M the Salt Works, which eiiHt on u rer; Urge ecsle cIdeo by the town, at 
Other naliue springs. This molher-lye, of whicb the specific gravity is between 1'3 
and 1-4, conUiasnaleas than between 3000 aud 3000 graiua of solids in 16 ounces. . 
A Ute analysia gave Iha following r«Butt : — 

In 16 ouneea of the molber.lyc tbeie were 24S4'1G grnina of ealta, coDBtiluting 
•bout a third part of the mixture. 

CbloritleorCalcinm . . nSS'ST 

„ Sodium . . 320-37 

„ Potasainm . 

„ Uagneaium . 



„ Alun 

„ LitbiuDi 

Bruniiile ot Sodinm 

Iodide of Suilium . 



230-81 

I '66 



2484*16 gtxins. 
Tbia fluid bring sTaporaled, Ihe ealiiie matters bate for some ' ' 
imported to tbts counti? for medicinHl lue ; but tbe result ia considered Bvmewhat 
Interior as a tbetnpenlii: ugeiit, both here and at Kri^uznacb, to the original iniitliL-r< 
lye, wbilo it is certainly acnnewhat less eonrenienl for u&e. More recently this hu 
been imported by Hesurs. Scbacbt, of 38, lloundsditcb, from wbum my patleull 
luTe obtained it in aiiy quantity required, st a very reasunable rute. 



TREATMENT BY COMPBBSSION. 221 

A suppository, wliich is more easily administered and borne 
than the enema, may be used after the EDllowing form: — 
B Potass, iodidi, gr. ii. — v. 
vel 
Potass, iodidi. 

Potass, bromidi, aa, gr. ii. — iii. 
Cerati, gr. viii. 

Aftsce, fiat BUppositorium. 

Tliis should be employed at the time of going to bed, and may 
be repeated every night for a considerable period. 

Of the application of iodine in any form or degree to the sur- 
face of the sensitive mucous membrane of the urethra I wholly 
disapprove. Nothing is easier than to pass down to the pro- 
static part a small portion of ointment impregnated with some 
chemical agent, and project it into the urethra there. But 
that it can remain there in any quantity, or for any time, ade- 
quate to the absorption of a part of the salt introduced, I do not 
believe ; the greater part, if not the whole, is speedily removed to 
the bladder, and the utmost nbicb can be expected to result is an 
amount of irritation corresponding to the quantity of the agent 
employed — an effect which, in any degree, is positively injurious. 

Compression. — The influence of compression in retarding the 
progress of morbid growths and eulargements has long been re- 
cognized, and is constantly employed with success. Thus tumours 
have been discussed, and inflammatory products are absorbed, 
of which instances are familiar to all. The question has there- 
fore arisen, can reduction of the enlarged prostate be effected 
by the same agency ? Its solution has been attempted in 
various ways, but never, it would seem, with any great degree 
of success, the practical application of adequate pressure having 

tbeen generally found cither impracticable, or, which amounts 
almost to the same thing, excessively difficult. It has been 
supposed, moreover, that the benefit accruing from the use of 
large catheters in this complaint is in part due to the comprcs- 
KOQ which they exercise on the prostate ; and there is probably 
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■oiDG amount of beneficial influence thus exerted. It does n 
appear, however, to act to an extent sufficient to retard deve- 
lopment appreciably, although it doubtless tends to maintain a 
patent stute of urethra than would othertrlse be found. 
It is evident that a much more powerful act of compression 
than that which can be exercised by a catheter, even of the 
largest size, is required, if any result is to be anticipated in the 
way of reducing the size of the organ, or of rendering more 
patent the partially obstructed neck of the bladder. 

Phyaick, the American surgeon, attempted to accomplish this 
object by diatending with fluid a small hag of goM-beater'a 
skin, previously rolled up and introduced on the end of a 
catheter, into the bladder; and by then attempting to with- 
draw the dilated sac through or into the vesical orifice ; and a 
successful result is reported by Parrish.* Subsequently, M. 
Leroy D'EtioJies attempted by means of metallic instruments 
to compress the posterior border of the neck of the bladder. 
Jle first of all employed straight, or nearly straight, sounds, by 
;jneans of which, when carried into the bladder, it is not difli- 
may be readily understood, to make pressure with the 
ind, after a somewhat rude fashion, directly upon the floor of 
le vesical neck. As a modification of this method, and owing 
the difficulty of introducing straight instruments into the 
iladder when the prostate is enlarged, he devised an instrument 
lAving the form of an ordinary prostatic catheter, the curved 
irtion of which could be rendered straight at will, after its in- 
luction into the bladder, by means of a stilet made of arti- 
ilated portions capable of being brought into a right line 
through the agency of a screw in the handle of the instrument ; 
id in this manner he succeeded in exerting a certain degree 
! pressure on the same limited portion of the organ. t 
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I ihis M. Leroy proposed to dilate the vesical neck more equably 
I in various directions, bj emptoyiDg an iostrunient with three 
I expand iug metal blades, and again aUo with the lithotrite of 
that period (1S31-2). Other French surgeons have proposed 
to introduce a large curved gum-elastic catheter, and afterwards 
to forcibly straighten it by introducing a strong straight stilet. 
Mercier speaks of having employed this method, and states 
that a flexible extremity to the steel stilet enables it more 

■ easily to traverse the catheter. But he also has devised a spe- 
cial instrument for dilating the prostatic portion of the urethra, 
or the neck of the bladder. It possesses the form of hia 
catheter with two handles, " bicoudee" (fig. \1 /, page 231), but 
so contrived that pressure in an an tero- posterior direction can 
be exerted by means of a second portion, which, being glided 
along the shaft, and continuing its direction, furnishes two 
divergent blades, by which forcible dilatation can be made.* 
He Las recorded good results from the proceeding, and believes 
that these arise not from any absorption of tissue produced by 
the pressure, but by a mechanical depression of the obstacle 

■ T?hich exists at the neck of the bladder. In one of his 
cases, he has witnessed marked benefit from six applications 
of the instrument of about five minutes each.t Some other 
apparatus have also been designed in France, but of so 
complicated a nature, and so obviously inefficient for any 

t practical purpose, that no description need be given in 
these pages. The foregoing attempts are only detailed here 
for the sake of illustrating the views which have at dif- 
ferent times been held by various surgeons with regard to 
compression as a therapeutical agent in enlarged prostate, 
as well as the means which have been employed in order to 
Bccomplish it. 



• Rechereheis &c., 1856, pp. 174, 175. 
f fUtude sur (liven Fclula d'Ansl. c1 
[ Pwii, 1860, p. 2-i. 
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After Eome experience of the employment of compressioi 
its simplest and most innocuous form, viz., by expanding i 
india-rubber tube with water, bo as to exert a considerable in- 
fluence on the neck of the bladder, I am of opinion tiiat the 
risk encountered of irrituting the parts docs not compensate for 
any little benefit attained, and which can only be regarded as 
temporary in its character. Hence I do not advise adoption of 
any known method, believing that the progress of the disease 
ore retarded by good general managemeut of the ease, and 
avoidance of irritation in every form, than by any specific 
attempt of a mechanical nature to reduce the tumour or dilate 
the neck of the bladder. 

Several times during the last 20 or 30 years, attempts have 
been made to reduce the volume of a hypertrophied prostate 
by passing through it a current of electricity. It is not diffi- 
cult to make application of ibis agent; hut, supposing that anjr 
advantage could be expected to result from it, the sittings must 
be very numerous and extend over a long period of time ia 
order to afford it a fair trial in any given ease. Were any 
marked benefit likely to arise, there would be good grounds for 
advising the patient to submit to the inconvenience even of 
fiuch a course. Experience, however, does not warrant ua in 
drawing any favourable conclusions respecting its employment. 
More recently, a case has been reported in Paris* of marked 
BuceesB following the use of Faradisation to a case of " hyper- 
trophied prostate." One conductor was passed into the rectum 
lo the rectal face of the organ ; the other was passed to the 
prostatic urethra. On examining the details of the case, there 
cannot he a moment's doubt that it was one of mere chronic 
inflammatory enlargement of the prostate, succeeding to gonor- 
ThcEal discharge : the age of the patient was 44 years, a period 
of life at which neither dissection nor careful clinical observa- 
tion has ever detected a case of hypertrophy of the prostate. 



e UfJi^ale, 18G1. No. 70, p. 309. 
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I The number of sittings was 70, and extended over a period of 
1 6J mouths. In this time, under any appropriate treatment, it 
; than probable that the reduction of such an organ 
would readily have taken place. 

Division of the obstructing portion at the neck of the bladder 
has been performed. Other operations have been also attempted 
for effecting a similar purpose, such as the excision or the 
crushing of a protruding portion; and even the ligaturing of a 
polypoid outgrowth. Respecting the division of an obstruction, 
[ barlike in its form, elevated from the posterior border of the 
I neck of the bladder, it is no doubt a proceeding to be accom- 
plished without much difficulty, with the exercise of ordinary 
care. In moat cases, althougli not invariably, the bar is a pros- 
tatic development, and when well marked may perhaps in some 
cases be incised with advantage, and without danger to the 
patient. Such was the opinion of the late Mr, Guthrie, As, 
, he introduced the consideration of this subject to the 
I profession in connection with bis views of another afftction 
I occasionally met with, altogether distinct from enlarged pros- 
tate, and to which he gave the name of " bar at the neck of the 
bladder," I shall defer any further remarks respecting the 
operative proceedings (which must be the same, or nearly sa, 
whatever be the constitution of the obstruction in question) to 
I the seventeenth chapter, which is devoted to an examination of 
that subject. In that place the various cutting operations 
' which have been applied to the prostate will be considered at 

length. A very few words will suffice for the notice of crushing 

I and the ligature. Some of our French brethren have performed 
on the living body these procedures, the first numed not un- 
frequently. A portion, supposed to be the protruding one, is 
seized between the blades of a lithotomy forceps, or an instru- 
ment very similar, and is torn away, if possible, or crushed, so 
as to ensure a state of sphacelus in the part attacked. Jacob* 
Bon's lithotrite has been also used, and is preferred fur the pur- 
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pose,* M. Leroy haa also described an ingeniously contrired 
apparatus for carrying a ligature round the pedicle of a polypoid 
tumour, springiog from the median portion of the prostate. It 
is engraved in a late work, where lie states aleo that he has 
used it with success. t No details of the operation are given, 
although, it must be confessed, they would have been exceed- 
ingly iiiterestiog, both in respect to the difficulties overcome, 
and the subsequent effect of leaving a putrid Blough in the 
bladder, as a result of the process. Very recently, the same 
surgeon has designed an ecraseur, contained in a canula of the 
form of a catheter, for the purpose of removing these out- 
growths. J 

In estimating these proposals, I think most EngUsh surgeons 
will l>e content with awaiting further experienees in the hands 
of those who have hitherto seen fit to adopt thera. For my 
own part, I have no expectation that any benefit will be ccn* J 
ferred on the patient by such methods of accomplisbinif tfas'l 
ends proposed, even granting that no doubt existed as to the 
possibility of carrying them into execution. Mention is made of 
them here, solely because there exists no good reason for ignor- 
ing the practice which is followed by well-known surgeons in 
the great continental capital. Let it, however, by no meana be 
supposed that such mention implies approval. 



* The node in which M. Lero; ailapta the matrnmeDt or JncobBon to ths purpow 
is expUined and illuBtrolod by a drawing in the Gas. doB HopiWai, JtaiMtf 37, 
1849. 

f Tb^nipeullque dea R^tr^swinents, dm Engorgcmenlii de 1b ProetAte, 
PiiriB, 1849, pp. 75 and 77, 

} Ball de la Soo. Anal. Parii, ]8fi6, p. 420. 
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THE TREATMENT OF UETENTION OF UBINE FROM ISJII.AROED 

PROSTATE. 

UrioBr; Retention Tram Eulorgad Prortale, gonerallj duo to CongeslioD of th* 
OrgMD^ fint indicBiioD, to relioTS Coogeition — Baths; BEConil, to »IUy Pain 
■ud SpoaiD — Opium; third, iDitmrneDt*! relief — Cathetera, various. — Com- 
paratiTB Admntages of. — Hudoi of piuaing ulid, fleitble, &,c. — Kolae puuigee 
the great cshm of difficult;. — Modes of avoiding Ihom.^ — Mercior'e iDKlrument. 
— Should the Bladder be emptied at once? — Should the Catheter be rvlaincd? — 
CalhctBriain nrBucceBeful, what Means are to be employed? — Puuclure of 
Bladder above Pubea; bj Rcclum : through Symphyiia Fubit. — Comparative 
Merits of. — Case.^ — Perineid Operation. — CouDluaiatu. 

It haa been already premised that'tlie term " complete retention 
of urine," liere used, does not include or designate that chronic 
retention of urine so frequently present as a result of enlarged 
prostate, and so familiarly known, but is intended to apply alone 
to that urgent condition in which, from this cause, the patient 
is unable to pass any urine at all, or, at all events, only in 
quantity so small, as not to equal the amount of excretion 
naturally produced ; a condition in which he is therefore in a 
state of hourly increasing difficulty and danger, and from which 
it is not merely expedient, but necessary, in order to save bi« 
life, that he should be relieved. 

Some external circumstances generally give rise to that 
exacerbation of the habitual symptoms which constitutes the 
state in question. In by far the greater number of cases, 
exposure of the surface of the body to cold or wet, or to both 
combined, is the agent, which, augmenting the distribution of 
blood to internal organs, produces congestion in the already 
enlarged prostate, and an engorgement of its vessels, which 
temporarily increasing its volume, occludes the already narrowed 
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nretlvo-TCcical orifice. Whaterer the cause, bcHrerer, hy wind 
pnwtatic ccMmcstioa ia tbns soddenlj (arcared, tbta is, in bJhumC 
•11 instanoes, the esseotiiU nature of the obstmctioii. Qence 
maj be inferred the Snt indication hr which to direct our treat- 
ment, TIE., to oreroome or dissipate as much as possible internal 
eoDgeation. Tlie Hcond ia to allaj pain, and quiet those 
iavDlantarT bat aQavailing efforts to pass water, which the 
patient almost inTariablT sulferB ftom to a distressing extent ; 
and thirdly, and mainlr, to gire exit to the urine, and, unless 
in rcry exceptional cases, by the natural passage, of the urethra. 

The first indication may be fullilled by employing a hot hip 
bath, or a bath for the whole body. In almost all cases, the 
catheter is the first and only remedy to be employed, and the 
bath is usually to be taken rather as a preparative if time 
must elapse before the surgeon's arrival. The temperature 
■hould be high, from 100° to 104°. Patients who hare resorted 
to it frequently require a ijluch higher degree of heat than 
those who are not so accustomed ; and the duration of the batk 
may be about Bfteea minutes, the heat being rather increased 
than diminished during that time. Before the first-named 
periofi has elapsed, it is more than probable that a full effect 
will have been produced on the skin, that its vessels are Glled, 
and a considerable derivation from the internal viscera mnst 
have been accomplished. Meantime, however, if there be much 
suffering — and it is almost certain that such will be the ca»e, 
and particularly if luvoluutary paroxysms of straining to pass 
nrinc are present and uncontrollable — some sedative should be 
freely administered. Opium is one of the best ; and no better 
form need be desired for the purpose than the " liquor opii 
sedativuB," of which thirty to fifty minims may be given, 
according to the judgment of the medical attendant. 

With the third and last indication comes the question of the 
catheter; not a question aa to the propriety of using it forth- 
with, or of delaying ; for of the former course there can be no 
Ition, hut that of the kind of iustrument to be employed. 
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it manner of overcomiDg the varied difficulties 

Let me premise, then, that with the 

care, and of ordinary skill and judgment, there 

yery rarely indeed, be failure iu the attempt to 

[er and remove its contents, by introducing an 

kfelythrough the track of the urethral canal. There 

der which this accomplishment 

le, but such are fortunately of very uufre- 

The Burgeon should be provided with silver 

lastic catheters of the ordinary prostatic length and 

irstj respecting silver instruments, a prostate- catheter 

be less in size than No. 9 or 10 ; it should be from 

chea long from the rings on the handle to the end of 

point ; and the curved portion should comprise about 

a third of a circle, which measures from 4J to 5^ 

diameter; the former of these being, perhaps, the 

;rally useful size. Three good forma are shown at fig. 

b, &nd c. The first is sufficient for moat cases, the second 

iiird are necessary only for those iu which the organ is 

considerably enlarged. Besides these there is another 

anient, a useful one in some cases, if properly managed. 

as first suggested by Mercier of Paris, and described by 

in his work many years ago. I have employed it in 

ptional cases for a considerable period, and with success 

17, e). The total length of this instrument should be 

luiut twelve inches, of which the small beak, or 'Upturned 

rtioii at the end, is only seven-eighths of an inch in length ; 

IS takes a direction which makes, with that of the handle or 

li.iit. iiu angle not exceeding 100° or liO°— a matter of impor- 

'urr, as will hereafter appear. 

''"' ;![ respect to gum-elastic instruments, almost any of those 

-r ordinary purposes are sufficiently long for prostate- 

r:^. The size should be about that named for 

nstrumenta. It'U advantageous, indeed it is more, 

', in order to reuder them efficient, to Itt 
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tLese iu preparation; that is to eay, the catheter should be 
maintained constantlj, during a considerable period of time, oa 
a strongly- curved stilet, describing almost two-thirds of a small 
circle— a curve, it ia almost unnecessary to add, in which it 
would be impossible to employ it; but on removiug the stilet 
from one which has been bo treated for a few months, we 
possess an instrument which may be found in some circum- 
stances to possess qualifications of extreme utility (fig. 17, y). 
The value of this method arises partly from its ensuring that 
the beak, or last inch or two of the catheter, is sufficiently 
curved. However well curved the rest of the instrument may 
be, if the last inch be straight, it will, almost to a certainty, 
become engaged in the prostate, and will not pass over an 
enlarged median portion. This should never be forgotten iu 
giving the intended curve to the iron stilet, which cannot be 
done with the fingers : the last inch can be well curved only 
with a pair of pliers. The chief advantage, however, consists in 
the fact, that a catheter so treated has a tendency to increase it* 
curee as it goes down the urethra, instead of losing it, from the 
heat of the canal, as occurs with catheters not so prepared — for 
immediately before introducing ii it is necessary to bend back 
the handle or stem of the catheter considerably in order to 
unfold temporarily the extreme curve which unfits it for passing ; 
but the instrument naturally tends to return to that form, and 
doing so during the process of introduction, the best possible 
chance of succeeding is allbrded when the prostate is large 
and difficult to be surmounted by the common instrument. 
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Further, a gum catheter also may be used, either with or with- 
out a stilet ; in one case being a flexible, in the other an in- 
flexible iiiatrument ; so that it possesses sometimes an advantage 
over metallic instruments in its capability of being adapted in 
form to any curve which the peculiarity of the case may appear 
to demand. 

It will, I think, answer no practical end to refer to the usage 
and recommendations of aeknowludged authorities on the de- 
batable point as to whether the flexible or the metallic instru- 
ment is to be preferred in catheterisra for retention from 
enlarged prostate. We should, by doing so, but place in 
juxtaposition the most opposite oj)inions and practice, and that 
from men of large experience and sound judgment. By some 
the silver catheter is exclusively used ; others believe the el^ti 
instrument infinitely superior. Once preferring the former, I 
now, with a larger experience, have no hesitation in making 
choice of the latter, that is, the gum-elastic catheter. It must, 
however, be one which has been treated in the manner de- 
scribed, and it is to be used without the stilet. The ordinary 
English gum catheter possesses this great advantage also, viz.j 
that the surgeon can give it any curve or form he pleases while 
immersing it in warm water, which curve is rendered nearly 
permanent, or at all events sufficiently so to be available for 
immediate use, by plunging it into cold water. It is by far the 
easier instrument, so far as the feelings of the patient are con- 
cerned, and it is also the safest to employ, provided that in 
using it the operator is careful so to puss it, that the curve ia 
maintained, and exists unspoiled, when the point of the in- 
Btruuient reaches the posterior part of the urethra. Thia 
requires a little dexterity on his part, but this is easily acquired 
by proper practice. Supposing the patient to be in the stand- 
ing position, the » ell-curved gum catheter, previously oilcdj 
and warmed, is introduced with the penis directed rather 
downwards, but drawn over the curve of the instrument, the 
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••haft of which is kept close to the patient's abdomen^ or, if he 
is very stout, is pressed backwards into his left groin. Nearly 
two-thirds of the catheter should be passed with the shaft in 
the direction described, bo that the point passes well under 
the pubic arch, when if the shaft is brought downwards towards 
the operator, in the middle line, and gcutly pressed inwards at 
the same time, the point will rise over any obstructiog prostatic 
eminence into the cavity of the bladder. If the patient be re- 
cumbent, the same principle of keeping the shaft close to the 
body must be adopted. If it fails, and the catheter is with- 
drawn, the curve and proper stiffness must be restored by the 
hand, aud by plunging it into cold water before re-applying it 
to the patient. 

If this catheter fails, the French bulbous-ended catheter 
(see fig. 18) may be successful. This instrument, which 
ia generally straight, although sometimes made with a \ 
curve, owes its utility to its extreme flexibility, having no 
curve or force of its own. It follows the sinuosity of the 
urethra, and bo frequently finds a way which the stiffer 
instrument has failed to discover. The delicate soft end, 
surmounted ty a bulbous swelling, which prevents it be- 
coming engaged in a lacuua or other such obstacle in 
the urethra, insinuates itself, and the larger body of the 
instrument follows. In employing it the penis should 
be held out horizontally, the patient standing, and the 
catheter pressed in the same direction from first to last. 
The same material, made in the form described as 
" Coudee," furnishes a catheter of great value also for 
the present purpose (see p, 231). 

Of course these instruments have no stilets, and are never 
employed with them. Indeed, as a rule, all flexible instru- 
ments are intended to be used without any wire in the 
interior, since of course it destroys the very quality which 
is the source of their value. Nevertheless, there are some 
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exceptions to this rule, and the Btilet has sometimes a real 
value. 

The use of the stilet is twofold. First, if the silver instru- 
ments are insufficiently curved, we possess the means of em- 
ploying an inflexible instrument, althougli constmcted of gum, 
of any curve we desire, by first communicating it to the stUet, 
which ought to be stouter and stronger than a mere wire, 
Secondly, it enables us to put in practice a manceuvre of con- 
siderable utility, well known aa having been originated by the 
late William Hey, of Leeds. Many have derived an advantage 
from adopting it in circumstances of difficulty. It may be thus 
described ; the catheter, mounted on its stilet, having been in- 
troduced as far aa to the obstacle, the stilet is then withdrawn 
about an inch, which has the effect of increasing the curve and 
elevating the point of the catheter, so as ofteu to carry it over 
the enlarged portion in a manner less easily accomplished in 
any other way.* The stilet should be so large that it cannot 
issue from the eye of the catheter in any backward or forward 
movement which may be communicated to it. 

After all it may be necessary to resort to thf! silver catheter. 

never do so now until after failing to pass with tolerable ease 
either of the two kinds just described. As it is desirable to 
follow a uniform manner in introducing jt, and to adopt one of 
the best, I may describe in detail the various steps which should 
be followed in the endeavour to acquire facility in the practice. 
The surgeon, standing at the left side of his patieut's bed, who 
should lie on his back in an easy position, takes the catheter 
lightly between the thumb and fore and middle linger of his 
right hand, which occupies the supine position, the former (the 
b) being, therefore, applied to the upper surface of the 
handle, close to the rings; the two latter supporting it below, 
and in a horizontal direction. The penis may be either held 
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indifferently between the thumb and fingers of the left hand, 
or uniformly according to the following method, which is not 
without a certain convenience. The lefl hand is in this cose 
applied, the palm being upwards, ho that the middle and ring 
fingers hold the peuis jnat behind the corona glandis ; the index 
finger and thumb are then at liberty to be applied for the pur- 
pose of retracting the prepuce, if necessary.— The point is then 
introduced into the urethra, the direction of the shaft being 
parallel with the line of the left groin, and the instrument car- 
ried down as far as it will go without elevating the handle from 
the horizontal line. This is now gently carried to the median 
line of the body, and at the same time a little raised, so that 
the point enters the sub-pubic cun'c. The penis Iteing now 
untouched, the shaft of the catheter is brought to the perpen- 
dicular, and moved slowly downwards towards the interval 
between the patient's thighs, while at the same time slight 
traction is made upon it, so as to keep the beak of the instru- 
ment closely along the roof of the urethra and enable it to slide 
closely under the pubic arch j after which, unless the obstruc- 
tion be considerable, it will soon enter the bladder, gliding over 
any little prominence at the floor of the vesigal neck. Sup- 
posing that the difficulty is not overcome by this simple meaus, 
there rcmaiu hut two modes of manceuvriug which afford a 
reasonable chance of success with the silver instrument of the 
ordinary prostatic curve. The hrst is the attempt to follow 
more closely, or accurately, the upper aspect, or roof, of the 
urethra, either by withdrawing and sooner depressing the 
handle, or by employing an instrument with a longer and more 
strongly curved extremity, so as to override, if possible, a large 
tumour of the median portion, or other prominence of that port. 
The second is to incline the beak, when arrived at the prostate, 
either to the right or left, so as to pass through the sinus or 
hollow which, to a greater or less extent, exists on each side of 
such meiUan projection, entering the bladder not over, but 
laterally, as regards the obstruction. These are the points 
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which experience, as well as our knowledge of tlie patho 
ftnatoiuy of the organ, indicate to be borne in mind. 

A combiuation of the two inatruments may sometimes be 
useful. The mode of employing them ia to take a full-sized ailTg J 
catheter (No. 10 or 11) of the No. 1 prostatic curve (fig. 




lut completely open at its extremity, as if the point 
off. A flexible gum-elastic catheterj of a size adapted to fill 
pretty accurately the channel of the silver cathtiter, is to be 
passed through this, just so far that the point of the flexible 
instrument protrudes, forming an obturator (4) ; this apparatus 
being passed down to the obstruction, and the silver catheter 
being held by the left hand, the flexible one may be gently 
pushed onwards through the former, and may find its way into 
tlife bladder, when neither the silver nor the flexible iitstrument 
■would pass alone. 

In employing any manipulation hitherto mentioned, the 
instrument should be held with extreme lightness, and used 
only with gentleness and delicacy. By no other means can 
the operator learn to appreciate the kind of resistance which 
its point encounters; by the gum-elastic instrument especially 
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he may be easily deceived if lie uses an improper degree of 
pressure, whicli, instead of advancing, is, perhaps, merely 
driving it into some lacuna, or against some fold of mucous 
membrane, while the instrument, nevertheless, continues to 
disappear under the band, by becoming bent within the urethra. 
No practised band, however, can mistake the sense of resistance 
offered under these circumstauces ; nevertheless, it has ofttimes 
been a source of deception, and frequently baa resulted in the 
laceration of the passage. It is a trite remark of Civiale, that 
" a catheter goes properly only when it is twallowed by the 
urethra ; no quicker or more forcible movement is allowable 
ibere-" There is a truth conveyed by this remarkably appro- 
priate simile, which should never be forgotten ; the instrument 
should travel through the delicate, sensitive, and contracted 
mucous canal by a slow, continuous, and easy movement, re- 
sembling that by which the morsel travels from the fauces to 
the stomach. Anything more forcible, more rapid, does but 
excite resistance, either of a mecbauical or vital nature ; if in 
the former case, by carrying before the point of the instrument 
a fold of mucous membrane ; or if in the latter, by exciting 
either voluntary or involuntary coutractiou of some of the mua- 
eular structures around. 

Sir B. Brodie recommends, in cases where " the urethra is 
irritable and liable to spasm at the membranous part," that 
the gum catheter sboiild bo passed to the neck of the bladder 
without a stilet, after which this may be introduced in order to 
enable the operator to surmount the obstruction there. Less 
opposition is encountered, he believes, by the instrument wbea 
flexible than when made rigid by the stilet.* 

The method of employing the angular silver catheter of 
Mercier comes next to be described. It is not to be passed in 
the manner of the ordinary catheter, nor even exactly as the 
lithotrite, the form of which it strictly resembles. Success ia 
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itB use in difiBcult cases depcuds upon the management of it 
after a particular method, otiierwise no advantages can ariae 
from its employment. 

The idea of an instrument with a beak nearly at right angles 
with the shaftj and not more than three-fourths or seven -eighths 
of an inch in length, takes its origin from the peculiar form 
and size of the urethra, known to be assumed in largely de- 
veloped swelling of the lateral lobes of the prostate. As ha* 
been shown iu the fifth chapter relatiug to the anatomy of 
hypertrophy, the urethra within the prostate becomes increased 
considerably in measurement from its floor to its roof, and the 
opening into the bladder elongated vertically, so that the canat 
forms a long oval in its recto-pubic diameter, instead of a 
spheroidal section, when distended by an instrument ; at the 
same time a suddeu elevation generally exists on the floor at 
the vesical neck, a kind of elevated step at the entrance to the 
bladder. The adaptation of the instrument to the formation 
described will therefore be seen. The following manner of 
using it, in order to carry out the idea suggested by the morbid 
anatomical condition referred to, is derived from Mercier, its 
originator, although not given here precisely in his own words. 
The operator stands indifferently on the right or left side of the 
patient, who is lying on a couch or bed ; the right being more 
convenient at the last step of the process, in which position vre 
will therefore now consider him. Taking the penis in his left 
hand, and holding the catheter in hia right, he introduces it in 
the ordinary manner as far as to the bulbous portion of the 
urethra, when the shaft is to he raised nearly to a right angle 
with the patient's body ; it is not now to be simply depressed 
between the patient's thighs, as this would merely tilt up the 
beak against the roof of the urethra, and not cause its advance 
along the canal, as in the case of the curved catheter j but 
I there is to be a combination of the two actions of pressing in 
I the line of the shaft and depressing, the degree of the latter to 
■ be regulated according to the advance which the beak is felt 
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to be making as it glides through tbe deep portions of the 
urethra to the prostate. Thus far we have introduced it 
precisely according to the mode in which we should pass an 
ordinary lithotrite. But if there is obstruction of the kind now 
nudcr consideration, as soon as the instrument has obviously 
arrived at it, and will not advance farther by the means 
(Hrected, its shaft is to be depressed until it nearly reaches 
the horizontal line of the body along the interval between the 
thiglis, in which direction it is to be gently pressed forward, 
so that the whole of its short beak, and not its point, advances 
along the prostatic urethra, the form of which in advanced 
cases of enlargement, as we have seen, admits of this action, 
until arrived at the step or bar at the neck of the bladder, over 
which the same gentle pressure, slightly varying the direction, 
in order to " humour" its course, may cause it to glide directly 
upwards into the bladder. The adaptation of the instrument 
to this form of the urethra is seen by examining iigs. 3, 4, 5, 
^^-and 6, at pages 90, 91 ; as well as Plates V., VL, IX., and X. 
^^|i I have not bad any experience of this instrument for cases 
' in which I have previously failed by other means. I have, 
however, introduced it in the manner described with ease, for 
some of those to which it has been adapted, for the purpose of 
trial. I cannot, therefore, speak of its superiority as a final 
resort, that is to say, after the failure of the curved instru- 
ments, flexible and inflexible, for which emergency chiefly its 
author recommends it ; and it is necessary to add that he 
regards it under these circumstances as often superseding the 
necessity for forcible catheterism through the median portion 
("third lobe"), or the puncture of the bladder. But then 
how extremely rare it is, with the improved forms of flexible 
catheter we now possess, that such failure can occur. On one 
occasion only have I been compelled to puncture the bladder iu 
retention from enlarged prostate, but in that case under cir- 

kxmmstances which would have rendered Mercier's catheter as 
queless as all others were under the conditions then present. 
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This case, which was one of cotisiderable interest, 
reported wheu the subject of puncturing tlie bladder com«s 
before us. {Tide page 250 ) 

The real cauae of difficulty in these cases is the existence of 
false passages. It often happens that in previously- made 
attempts the catheter has perforated rhe obstruction, has passed 
out of the urethra, and has been carried onwards a considerable 
distance in the belief that it was still progressing towards the 
bladder, when it has really been boring a false route by the 
side of the rectum or the bladder. After this unfortunate 
occurrence, it follows that the instrument takes the wrong 
course much more readily than the right ; in all cases it is 
difficult, in some almost impossible, to avoid it. Under these 
circumstances, a metallic instrument, the movements of which 
are susceptible of more complete control tlian the elastic one, 
should be employed. It should be as lai^e as the urethra will 
admit ; its point should be blunt, not tapering, and this should 
be kept throughout its course close to the upper aspect of the 
urethra by gentle pressure of the point upon it, so as to avoid 
tlie lower part where the obstruction is generally encountered, 
and the walls of the urethra arc the most yielding ; hence it is 
that the false passage is generally found in that situation. 
Arrived at the pubic curve, the handle should be depressed in 
order to elevate the point, and here the fingers placed on the 
perineum to make gentle pressure ou the convexity of the 
instrument, felt tlirough the tissues, often aids its transit. But 
if, after passing some seven or eight inches, it is arrested in its 
course, the forefinger should be introduced into the rectum to 
ascertain the situation of the catheter, and if it is fell too 
distinctly, the mucous membrane only appearing to intervene 
between the finger and the instrument, we learn that it baa 
left the urethra, probably by its floor or one of its sides, and 
has passed between the bladder and the rectum. In these cir- 
cumstances the catheter is to be withdrawn three or four inches, 
the finger being stilt maintained in the bowel in order to be 
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used as a fulcrum upon which to tilt upwards the instrument, 
in the next attempt to introduce it — a method which often 
proves BUCcpBafal. If still failing, the instrument is withdrawn 
to the same extent, and its point, as it is again carried onwards, 
is to be pressed gently on the right side of the urethra; failing 
in that, it is to be introduced while pressing it on the left j 
since one aide must be unbroken by the orifice of the false pas- 
sage, and guided by the entire side it is probable that the catheter 
may be slipped into the bladder. These manoeuvres, carefully 
•End systematically employed, rarely fail in overcoming the 
difficulty presented by the conditions in question. Mercier pro- 
poses a method which appears ingenious in order to avoid a false 
passage of the kind described. He uses a metallic catheter with 
an eye, situated in the convexity, two or three inches from the 
termination of the instrument, which is solid beyond the eye. 
Having parsed this first, the end of whieh. as usual, finds its 
way into the false passage and tills it, he slides down the hollow 
of the catheter an elastic instrument which, issuing at the eye 
in the convexity, above described, avoids the false passive, and 
has a good chance of following the course of the urethra into 
the bladder. (See Eg. 20.) 
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The question occasionally arises, is it desirable at once to 
evacuate the entire contents of the bladder when retention has 
existed for a considerable period of time ? In very rare instances 
the removal of a large quantity of urine, amounting to several 
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pints, has been followed by fainting and depression, from which 
the patient has never rallied. When the extent of vesical 
dulness is very eonsiderable, it is therefore prudent to afford 
relief in a gradual manner, and, supposing that the catheter is 
retained, thia may be easily accomplished. The removal of 
some 30 or 40 ounces will probably afford complete ease, and 
after the lapse of half an hour or an hour another portion m^jr 
be withdrawn; in this manner the bladder may be giadnally 
brought to adapt itself to the normal condition of contractu]^ 
which, subsequently, as a rule, must he insured at least ouoeor 
twice a day. 

Since the publication of the first edition, in which the pre- 
ceding paragraph appeared, a striking illustration of the necessity 
of adopting the prudent course there indicated has presented 
itself. The case became the subject of a legal inquiry in the 
country, and an action at law resulted, at which my opinion was 
desired. The circumstances were these. An aged pauper had 
suffered from "incontinence of urine" for some time, this 
condition being, in reality, as it so commonly is (see page 
158), the sign of a greatly distended bladder. The amount 
of urine daily passed by continual diibbling was equal, or nearly 
BO, to the normal quantity, and the medical officer had concluded 
that it was unnecessary to pass a catheter. Circumstances, 
however, brought about the decision to employ an instrument ; 
the old man was placed upright against a wall, the catheter in- 
troduced, and six pints of urine were withdrawn in full stream ; 
but the water had no sooner ceased to flow than the patient fell, 
dead, at the surgeon's feet. Fatal syncope had taken place, 
doubtless, in consequence of the rapid removal of so large a 
body, which had previously pressed on the abdominal veins and 
viscera ; the patient being, unfortunately, in the worst possible 
position for meeting the result. Had the precaution above 
.recommended been taken, undoubtedly the sudden catastrophe 
would not have occurred. 

A point of some impoi'tance remains. A catheter having H 
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introduced with Bome difficulty for the relief of retention, should 
it he permitted to remain ? This question is answered negatively 
and affirmatively by different authorities. In support of the 
negative it is said that the parts are already in a state of con- 
siderable irritation, and that it is therefore undesirable to permit 
any chances of adding to it, of which the presence of a catheter 
may be one. On the other hand it is nrged that the bladder, 
after long retention, will very soon fill again, that the obstruc- 
tion may again act as before, and that less hazard is incurred by 
the presence of the instrument than by a probable repetition of 
the effort to place it there, the argument receiving additional 
force if more than ordinary difficulty was experienced in passing 
it in the first instance. I confess I have no hesitation in 
coinciding with the latter view, as the rule, reserving the right to 
make exceptions under peculiar circumstances. I have seen 
great danger incurred by the too early removal of a catheter 
which had relieved an urgent attack of retention. The indica- 
tion for tying in is strengthened, if the catheter, which has 
been introduced with difficulty, is of gum elastic, and not a 
metallic one, the former being much better tolerated than the 
latter. In fixing it in its place, it is necessarj- to be careful 
that its extremity only just reaches the bladder, and does not 
project far into it, since the latter position is prone to cause 
irritation. A plug is fitted to the external orifice, and the 
water is drawn off from time to time as may be necessary. In 
some cases, however, it is better, especially when the water is 
acrid and offensive, to substitute for the plug a piece of light 
and flexible iudia-rubber tubing of sufficient length to reach a 
vessel at some distance, under the bed for example. Or, if it 
conduces to the patient's comfort, the tube may be used long 
enough to reach to an adjacent room — a plan I have frequently 
adopted in private practice, with good results in these condi- 
tions, the whole of the excretion passing off as easily into 
a vessel at 12 feet distance as into one placed in the bed itself, 
It is only necessary to be careful that the tube is slender and 
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light, und that it is fixed at two or three points in its coime, 
commeuciiig at the side of the patient's bed, so that no weight, 
or traction may be made upon the catheter by it. All this is verj 
easily managed by a little contrivance. The employmcDt of the 
catheter in this manner is of course to he dispensed with as soon 
as the patient's condition permits. 

Within the last eight or ten years a vulcanized india-rubber 
catheter has been invented, which, for exceptional cases, I have 
found exceedingly valuable. From its extreme softness and 
flexibility, its presence is scarcely felt by the patient, and it bu 
the remarkable property of rarely acquiring a pbosphatic crust 
even after several days' residence in the bladder. It is by no 
means always possible to introduce it without a stilet, vrhicb, if 
necessary, is of course to be removed immediately. When tbs 
wants to pass water are extremely frequent, and the patient 
cannot relieve himself at all except by a catheter, one of these 
may often be most advantageously retained. Owing to ita 
extreme flexibility it is apt to be swept out of the urethra with 
the urine, and is thus sometimes not easy to retain. Hence 
Mr. Holt has devised a pair of " wings " at its vesical extremity, 
which rather tend to produce irritation. I think a Gcmian- 
silver tube, about 4 inches long in the stem, makes it quite 
easy to retain, especially if it is tied by a piece of soft twine 
to the hair covering the pubes — the best method always of 
retaining a flexible instrument, ilore recently. Dr. T. B. 
Curtis, of Paris, has employed collodion to stifl'en the shaft of 
the instrument and so produce the same condition which 1 bare 
attained by the metal tube. The application is easy, simple, 
and 1 think answers every purpose. 

The next question presenting itself for solution is, what step 
is to be taken when it is imperatively necessary to atford speedy 
relief to retention, all attempts by gentle cathcterism having 
failed ? 

Rarely as such a condition of things is or ought to be realized 
in prdctice, it must occasionally present itself. We must, there- 
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fore, be prepared for the best method of encountering it. An 
artificial opening must be made into the bladder; this may be 
accomplished by perforating the obstructing portion of the pro- 
state, or by puncturing the bladder from some external part. The 
different operations involved by these proceedings shall be first 
described, and their applicability to the various phases of pro- 
static retention discussed hereafter. 

Perforation of the obstructing portion of the prostate — in 
other words, forcible cathcterisra, once regarded as a legitimate 
operation, was performed with a strong silver catheter, about 
No. 9 or 10 in size, of somewhat conical form at its point, 
rather longer than the ordinary catheter, but not possessing the 
large curve of the full prostatic instrument. The operator 
introduces this to the seat of obstruction, and satisfies himself 
by means of a finger in the rectum that it lies fairly in the 
urethra, and is engaged in the prostate : he then steadily carries 
it onward towards the cavity of the bladder, by pressing the 
point firmly forwards, and at the same time slowly depressing 
the handle ; and he desists ou feeling that the point is free iu a 
cavity, and on finding that the urine flows through the instru- 
ment. This, according to Chopart, was done by Lafaye on the 
person of Astruc ; in more recent times it has been done in 
this country by Home* and Brodie.t Liston accomplished it 
with a cutting stilet " carried through a slightly curved and 
long canula," and " practised the operation a few times success- 
fully ."J This rough proceeding must he considered as a matter 
of history. The improved flexible instruments now employed 
have rendered any forcible means unnecessary and undesirable, 
except for very rare cases, in which skilful manipulation has 
failed. For these, I unhesitatingly advise puncture of the 

V* Pmclical ObaeivationB on tlte Treatment of ibeDiieuee of th«Pra>t>teOIand. 
■■(rE.llams. Lamina, Igll. Vol.i.p.l63. 

■^ t Lecliiras on tbo DiseBsea of the Unnar/ Organn. By Sir B. C. Brodio. 4th 
ed. London, 1849, p. 195. 
; Praclical Surger;. By Robert Uston. 4lh ed. Lundun, 1S4Q, p. MS. 
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bladilcr from t)ie part most adapted to the circumstAOcea of ti 
patieut. 

Puncture of tlie bladder is performed in three ways ; above tl 
pubes, through the rectum, and through the pubic symphisis. 

The suprapubic, at one time regarded as the only possibli 
mode of rcachiug the bladder from the surface iu ca 
larged prostate, ia performed as follows; — The patient beiD| 
placed iu a half-sittiug, half-reclining position, and the pabea 
shaved, a vertical iacisioii of the integument is made directly 
above the symphysis pubis, about an iucli and a half or two 
ijiches in length at the surface ; this is to be earned dot^nwards 
through the liuea alba, so as just to admit the tip of the fiogei 
to recognize the distended bladder. Meantime an assistants 
standing behind the patieut, should press one of his ] 
firmly ou either side, against the abdominal walls, in such i 
position as to steady the bladder. A straight, or a sligbtlj 
curved, trocar (if the latter, the convexity of tne curve should 
be upwards) is then to be carried, with a very little iucUnatioi 
downwards into the bladder. The puncture should be madej 
not exactly behind the pubes, or, as the bladder contracts, thi 
opening will tend to recede downwards behind the sympbysisi 
nor should the distance above it at all exceed an inch, else t 
peritoneum will be endangered. When the distension is coH' 
siderable, this membrane ia carried two inches or more aboro 
ihe margin of the symphysis. After the operation the canula, 
should be exchanged for a silver tube specially adapted to sUdft 
through it, secured by tapea and a T bandage, which may re- 
main a variable length of time, at all events uutU lymph haa 
been eifuaed upon the edges of the wound, when it may bo 
withdrawn, and an elo&tic gum catheter worn in its plac 
instrument which is generally better tolerated by the bladdei 
than one made of metal. In a case iu which I performed this 
operation in University College Hospital, some years since, ] 
passed a gum catheter through the tube and withdrew the latter 
on the operating table. 
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Tlie puncture by rectum, commonly adopted in stricture, but 
which may be resorted to also iu some cases of reteution with 
enlarged prostate, may be performed in the following manner. 
The rectum having been emptied, if necessary, by means of an 
enema, the patient is to be placed on bis back, in the position 
for lithotomy, and firmly held by two assistants, not tied. The 
surgeon is then to introduce the forefinger of his left hand into 
the bowel, and ascertain the limits of the prostate, defining its 
boundaries, if possible, particularly the posterior one. Fluctua- 
tion shoald be felt there, communicated through the contents 
of the bladder, from a tap, or from momentary pressure made 
on the hypogastric region ; and the point at which it is most dis- 
tinctly perceived in the median line selected. Any spot within 
fair reach of the finger, under the circumstances of retention 
and consequent distention of the parts, may be considered safe 
as regards the peritoneum. Having directed au assistant to 
support firmly the lower part of the abdomen with both bauds, 
BO as to press down and steady the bladder towards the rectum, 
a well-curved trocar, seven or eight inches long, should be 
carried along the finger, and carefully directed to the part indi- 
cated ; the handle i* then to be depressed, and the point carried 
upwards through tbc coats of the rectum and bladder, until it 
I Ib felt fi'ee in the cavity of the latter. The cauula is to be 
BeBrefnlLy kept in its place while tbc trocar is withdrawn, and 
[afterwards retained there by means of a bandage and tapes. 
In order to prevent the liability to slip from the bladder, which 
tiie ordinary canula is found to exhibit, Mr. Cock, of Guy's 
Hospital, has contrived oue, the extremity of which can be 
■ jBiade to cspand somewhat after its introduction into the 
I bladder, and with which there is therefore leas danger of the 
' occurrence of that accident. The form is that of tlic tro- 
1 car generally employed, but increased in length and thick- 
I have four times performed the operation with 
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Jir. Cock's inBtrument, and have found the canula well re- 
tained. 

Lastlj, there is the puncture of the bladder through the 
aymphysia pubis. 

This operation appears to have been first proposed by Dr. J. 
M. Brandrr, now of Jersey, in the year lS2j, when a student 
in PariB, where he read a paper on the subject to a medical 
Bociety, advocating its employment on theoretical grounds alone, 
derived from the supposed advantages of the situation regarded 
anatomically.* Subsequeutly he presented a paper on the 
same subject to the Royal liledical and physical Society of 
Edinburgh, and afterwards to the Medical and Physical Society 
of Calcutta, iu whose Transactions it is published, an account 
of a case being appended. + 

Several successful cases have since occurred in the practice 
of Dr. Brander and others. One iu that of a man aged seventy- 
two, in whom the retention occurred from prostatic enlarge- 
ment, has been performed by Dr. Lcasure, of Newcastle, Pa., 
end is recorded at length in the American Journal of Medical 
Science, April, 1S51.. 

Dr. Brander appears to have employed in the second, if not 
in the first, of the two cases reported, an ordinary hydrocele 
trocar of middle size, although he speaks of one flattened in 
form in the original paper. The cylindrical instrument seems 
to oiler an advantage alluded to by Dr. Brander, from its form 
admitting of a rotary motion as well as of direct impulsion. 
The patieut should recline, and the trocar should be introduced, 
whether after a small preliminary division of the iutcgumeuts 
or without it, appears to be immaterial, about the centre of the 
. Bymphysis, reckoning from above downwards, and in a direction 
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' at about right angles to the vertical axis of the body. Dr. 
Brauder says, " soorewbat obliquely downward and backward 
toward the sacrum, varying the direction according to circum- 
stances ; a piece of fie]Lible catheter is then to be introduced 
through the cannia," and retained by a tape. 

I once tried it myself in University College Hospital, and 
failed to find urine, immediately afterwards puncturingby rectum. 
I believe that the symphysis is so completely ossified in most 
elderly men, that the point of the trocar is apt to be blunted 
I Bud does not perfurate the soft tissues beyond, pushing them 
i l>efore it, and so rendering nugatory the puncture. 1 have 
found this to happen on the dead body on making e\perimenta 
for the purpose, and shall not repeat it on the living. 

In reviewing the comparative merits of the two other modes 
, of puncturing the bladder, it must be admitted that each pos- 
Q certain cases aomS special advantages. Most surgeons 
|, lave regarded the puncture above the pubea as more dangerous 
■than the puncture by rectum, and perhaps it may be so, since, 
Islthougb often successful and affording a relief which has con- 
tinued for several years,* it is attended with some risk of 
extravasation and suppuration behind the pubic symphysis, or 
beneath the peritoneum. If the relief is intended or expected 
to be only temporary, the rectal is the simpler and the Rafer 
operation, and the suprapubic should be employed when an 
^^^ enormous prostate forbids the application of the furmer. But, 
^^Lon the other hand, if it is reasonable to believe that the new 
^^H opening must be the patient's only resource for a considerable 

^^B ■ There ii ■ preparntion ID the raaHum of the Kojal College of Sargeom 
^^H mhibiliug the bludder uid prostate of > man aged 66, on whom the nperaliuu vaa 
1^^^ iune for ratenlion from enlargement of the Istler organ, who lived four yetn suh- 
Mqnvntly, resDming hia fcrmer bonneas hahiM. No. 2043. Hy rriend Mr. Pagi'l, 
of [.eiceBter. hat k pxtieiit Dov liciDg (IS6T), whom 1 bare aeen, vha wean a rimrt 
flexible tube above hia pubea, upon whom be performed tiiia operation fifteen joere 
ago ; and during ibe whole of Uiia period he has evacaated all bii urine by means 
of tliiH tube. Be hna another patient who hoa done ibe lime thing fur two years. 
Neither will conBcnt to part with their tubes, frum the great relief aOlirded : both 
follow their ocrupations with comfort and roeularity. 
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period of time, as iu cases where he lias lost all poorer of passing 
■urine, and dependij on the catheter solely, and moreoverj where 
the urethra will probably be difficult to traverse with a 
catheter in future, it is incontestihie that an opening above the 
pubes forms a much more convenient situation for artificiBl 
relief than an opening within the rectum. 

The puncture by rectum, which has been employed occasion- 
ally to afford relief in these cases, as our museums testify, is 
almost universalty stated by authors to be inadmissible when 
the prostate is enlarged, an occasional exception being made in 
favour of the operation when the enlargement is not considerable. 
It is, perhaps, a. question whether its applicability to a large 
proportion of prostatic cases has not been overlooked by many. 
There are certainly exceptional examples of prostatic enlarge- 
ment in which the finger is unable to reach the tumid bladder 
behind, and detect fluctuation there.' It is the more desirable 
to make the opening through the rectum, if there be any doubt 
about the existence of a distended bladder above the pubes ; 
lor there may be imminent danger from retention without 
the presence of this condition. And further, in a corpulent 
patient, its detection, if present, is not always satisfactorily to 
be accomplished, while in such a pei-son the suprapubic opera- 
tion is less easy, or, at all events, less advisable. I have only 
twice in my life had occasion to puncture the bladder for pro- 
static retention, once in 1853, with Mr. Palmer, and once in 
1864, with Sir William Jciiner and Sir James Paget, in the 
case of a gentleman who was the subject of the largest prostate, 
the result of simple hypertrophy, I ever saw ; the gland nearly 
filled the pelvis, and rose considerably above it anteriorly, so 
that it was necessary to increase the length of the suprapubic 
incision upwards in order to reach the bladder, which waa 
placed little below the umbilicus. No other operation than the 
oue adopted could have given the patient relief 

An operation which has been often practised for the relief 
of retention of urine in stricture, viz, the opening of the 
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urethra in the perineum, as near aa possible to its membranous 
portion, aud the introduction of a catheter into the bladder 
from that point, has been recommended and occasionally per- 
formed for' prostatic retention also. I have described the pro- 
ceeding at length in relation to stricture in my work on that 
subject, and while I conceive this method may possibly be 
applicable sometimes, and therefore is not to be forgotten, yet 
it must be looked upon as rarely admissible. For example, 
if false passages have been made, and the difficulty in 
carrying a catheter into the bladder arises from this fact, 
nothing can be more hazardous or less promising of success than 
to make an opening on au instrument which has left the 
urethral caual. 

Our present experience of the various procedures detailed 
may be stated in the form of conclusions, which, if not abso- 
lutely established, may be regarded as fairly deducible from 
the available data, and therefore as apjiroxiraatively correct. 

1. That the cases of urinary retention from prostatic enlarge- 
ment which cannot be relieved by the introduction of a catheter 
of some kind, are extremely rare. 

2. That if the condition of the urethra, from the existence of 
false passages, laceration, or other lesion, be such that the ope- 
rator cannot be certain of his ability to carry a catheter fairly 
along the canal, the bladder must be opened ; in which case, if 
fluctuation can be distinctly felt within easy reach of the finger, 
in the median line behind the prostate from the rectum, the 
puncture through that bowel is an easy and safe mode of giving 
exit to the urine, 

3. That if, on the contrary, fluctuation cannot be distinctly felt 
by the rectum, the puncture through the bowel is a proceeding 
of doubtful propriety ; and the operation must be performed 
above the pubic symphysis. If the circumstances of the case 
indicate that the artificial opening may be required for a long 
period of time, this is a more convenient situation for it than 
the rectum. 




ATHOPHY OF THE PROSTATE. 

patLologicttl Bignification of Alropljy,— Kind* of.— From nhsnrting Din* 
Senilo Alrophy, dogras of.— Frequency of.— N«ture.— From MechnnicAl f 
iore.—From Local Diseue in the Prosute.— Congenital Atrophj.— Sjipploou 
utd Treatment 

By Atrophy of the Prostate is to be understood a diminution in 
the bulk and weight of the organ resulting from a gradual dis- 
appearance of some of its constituent structures. Regarding 
solely the results of this action, it may be considered as the 
converse of Hypertrophy. 

Senile Hypertrophy, however, in its popular signification as 
applied to the prostate, is not, strictly speaking, the converse of 
atropKy, since the enlargement of the oi^an which occurs in 
the later periods of life is not the augmentation of structure due 
to increased function, analogous, for example, to the augmen- 
tation of a muscle by increased use, having no conservative, or 
compensating design and action ; e.g., hypertrophy of the heart 
for the purpose of overcoming the increased resistance offered 
by a calcified valve, &c. Atrophic change cannot, however, be 
regarded as resulting from any active pathological influences 
exerted in the organ itself. It is a passive condition rather, 
and consists in simple wasting of the organ, in the gradual dis- 
appearance of elementary structures. 

What is the precise physiological action by which atrophy is 
determined? Is it some active process of absorption removing 
tlie constructive elements of the prostate, in the same manner, 
but more rapidly, than that ordinary process, whicli results 



VARIOUS FORMS OF ATROPHY OF THE PBOSTATE. 253 

from the effete tissues throughout the whole body, in order that 
they may be, as constantly and gradually, replaced by new 
material ? I think not, but believe it to be rather the result of 
failing power on the part of the body to replace, by new mate- 
rial, the effete tissues removed by the natural process of absorp- 
tion. It is not that the process of degradation is much more 
rapid, but that the powers of supply and re-formatiou are leas 
vigorous than heretofore. When the resources of the body are 
inadequate to supply the plastic material and the formative 
power, in an equal ratio with the expeuditure, general atrophy 
must result. 

Nevertheless, there are undoubtedly various forms of atrophy 
liable to affect the Prostate, which must be considered sepa- 
rately. 

I. The Atrophy of exhausting general disease. 

II. The Atrophy of old age. 

III. The Atrophy caused by pressure. 

tlV. The Atrophy caused by disease in the prostate itself. 
V. The Congenital Atrophy. 
The first is the Atrophy which occurs from exhausting con- 
stitutional disease, particularly in Phthisis. The extent to 
which atrophic change occurs from this cause is sometimes 
very remarkable, as I have several times had opportunities of 
noting. I have recently had occasion to dissect a specimen 
from a man 21 years of age, who died of phthisis, in whom the 

»orgau weighs only 54 grains, or less than I drachm. Ano- 
ther example is No. 151, from a man aged 7S, who died of 
phthisis ; the prostate weighed only 2 drs. 45 grs. In all cases 
of this kind there is very considerable wasting of all the struc- 
tures of the body, and herein this form of atrophy often differs 
from the second form. But the proportion of diminution 
affecting the prostate appears to be lai^er than that suffered 
by most other organs in the body. 

K There are other diseases in which the prostate becomes 
rophied ; all wasting diseases produce this condition to a 
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greater or less extent, but in none ia it bo marked a 
cular uiid scrofulous disease. A good example ia seen fs 
No. 150 of the table of preparations, the prostate of a man 
■aged 90, who died exhausted by carbuncle; here the organ 
weighed 2 dre. 50 grs. Now in this form of atrophy all the 
tissues of the organ seem to be about equally affected : one 
component tissue does not seem to have been dirainislied 
in greater proportion than another, judging from the appear- 
ances presented on making sections in different parts of the 
organ. 

The second kind of atrophy is that which occurs during old 
age. There is frequently a general diminution in weight and 
bulk of the solids as individuals advance in life beyond a certain 
age. A mere participation in this condition is not what is in- 
tended by Senile atrophy. A prostate, which is the subject of 
this affection, is one in which the diminution is relatively greater 
than that which affects the rest of the body. It has been said, 
hut it appears without sufficient foundation, that when hyper- 
trophy of the prostate ia not preseut in the aged, atrophy will 
always be found to exist. This, certainly, is not borne out by 
factsi Thus, by analysis of the table in Chapter II. we find no 
less than 50 individuals at and above the age of 70 years 
(70 to 94 years, whose prostates rauged in weight between 3J 
and 5J drachms, a great majority of them being between 
4 and 5 drachms. These must be regarded, almost without 
exception, as cases in which neither hypertrophy nor atrophy 
could possibly be present. In none of them was there any 
sign of urinary derangement during life. The number of 
prostates in this condition is much larger, viz., upwards of 00, 
if all the individuals between 60 and 70 years are also reckoned ; 
the latter age was chosen for this calculation to place beyog 
n doubt the statement that a normal condition of the pro 
is common at very advanced ages. 

Among the IBl examples at and above 60 years, 11 only &m 
-prostates weighing less than 3J drachms. Oi^ans weighing 
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upwards of 3| and under 4 drachma cannot be coasidered the 
subjects of Senile atrophy from the mere fact of weight ; some 
of them are certainly normal ; but a knoirledge of their etruc 
ture and of the siie of the individual, are data which it ia neces- 
sary to possess, since, as in other organs, it is not the absolute 
weight, but, as just observed, that which is relative to the 
weight of the body, which must be known in order to deeidc 
the existence, or the degree, of atrophy present in a doubtful 
' case. Accepting the number of undoubted examples of atrophy 
as 11, and deducting two as occurring in individuals who died 
of exhausting disease (phthisis and carbuncle), there remain 
9, wliich may be classified here. Consequently on this cal- 
culation, senile atrophy occurs in rather more than 5^ per cent, 
of individuals at and over 60 years of age; and with the 
wanting data supplied, it ia probable that this percentage might 
be a little increased. This fact appears to have no practical 
bearing; nevertheless, possessing the material!!, it ia desirable 
to eliminate it, for it is not altogether without a scientific 
interest. 

Senile atrophy, that is the atrophy which has its origin, not 
in exhausting diaeaae, but which occurs independently of it in 
some elderly subjects, is of a somewhat different character, his- 
tologically regarded, from the atrophy of exhausting disease. 
It has been seen that, in the tatter, all the constituent tissues 
are about equally diminished, so far as dissection and careful 
comparison enable us to judge. In senile atrophy, on the other 
hand, the glandular tissue seems more diminished than the 

• fibro-muscular stroma of the organ. This latter is often hard 
and tough, and may even have some small tumours of the same 
■ material existing in it. But the glandular element is in smaller 
proportion to the fibro-muscular or stromal than in the healthy 
organ. This form of atrophy is, perhaps, also less extreme in 
its degree than that of exhausting disease. While in the latter 

I ease we have seen an adult who died from phthisis, with a 
prostate weighing only 51 grains : we have never seen a prostate 
I " 
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afFected by senile atrophy weighing less than two drachnis and 
a few grains. 

The third form of atrophy is that produced by mecliaDica] 
pressure. No peculiarity can be afBrmed to characterize tlits 
form of atrophy. It is that species of diminution, of disap- 
pearance of elementary constituents, which is observed in all 
the tissues of the body under the influence of continued 
mechanical pressure. Thus the prostate is sometimes observed 
to be very considerably diminished in weight and rolume from 
the action of pressure exerted by adjacent tumours, which may 
hare fluid contents, as abscess and hydatid ; or by bony and 
other solid tumours ; by calculi in the bladder or embedded in 
the prostate itself. Not unfrequently, also, from long-con- 
tiuued and extreme distension of the bladder with urine, and of 
the prostatic urethra itself, when very confirmed stricture 
exists, a considerable pressure is sometimes exerted, which in 
like manner seems to result in marked atrophy of the prostate. 



In these cases the structures are sometimes thinned to a 



very 



considerable degree, the natural ducts and cavities are dilated, 
and nearly one- half of the organ, estimatiug it by weight, may 
disappear in the course of long-standing and unrelieved Btrictore 
of the urethra. 

The fourth form of atrophy is that produced by some local 
diseases of the prostate itself. Abscess in the prostate will 
produce disintegration of a considerable portion of the prostatic 
tissue by impairing the local nutritious supply of the adjacent 
structures through the agency both of ulceration and presstire ; 
and thus atrophy may be said to occur. A deposit of tubercle 
will produce similar consequences, and sometimes to a con- 
siderable extent. In like manner, malignant disease will cause 
the proper structure of the prostate to disappear, superseding it 
by its own morbid growth ; and in this sense also the prostate 
has been said to be atrophied. 

Fifthly. Congenital Atrophy. — The prostate is sometimes 
found in a condition at birth, in wliich it may be said never 
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to have been naturally developed. TIiIb condition ia usually 
associated with congenital malformation of other portions of 
the genito-urinary apparatus, — in extroversion of the bladder 
for example. It is in conformity with custom alone, a custom 
scarcely warranted by philosophical precision in the employ- 
ment of terms, that the condition referred to is named under 
this head, since atrophy supposes, strictly speaking, a pre- 
existing normal condition ; no further notice of it therefore 
will appear here. 

Symptoms and Treatment. — It is not known that simple 
uncomplicated atrophy of the prostate declares itself by any 
signs or symptoms. Neither is it conceivable that it should 
do so, except by the diminution iu size ascertainable by rectal 
examination and by diminished secretion. As regards the 
latter, we know so little of its specific amount in health, that 
no conclusions can be adopted respecting the change which 
atrophy produces. No doubt it is associated with a decline of 
the sexual powers in age. Neither does the condition demand 
any notice in relation to treatment. There is no reaaon to 
believe that we possess any means of restoring an organ 
affected with senile atrophy. When atrophy results from 
other causes, such as stricture, abscess, &c., their alleviation 
or removal will doubtless be a means, and the only means, of 
beneficially affecting the prostatic affection. 
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Thb prostate may be the subject of cancer either aa its prim; 
Beat, or when secondarily implicated after the primary appear- 
ance of the disease in some other part of the body. In either 
case prostatic cancer is a rare aflection. It is a qncstion, how- 
ever, whether its rarity has not been in some respects exi 
rated, judging from the general impression which appears 
prevail respecting it. I am inclined to believe that a certain 
small proportion of instances is lost sight of among the Tery 
large number of cases assigned to senile hypertrophy. The 
course of malignant disease, when well marked, it is impossible, 
with ordinary care, not to diagnose from the last-named affec- 
tion ; but in more chronic forms, perhaps sometimes occurring, 
but most especially in those cases in which a malignant growth 
arises in a prostate previously the subject of senile enlarge- 
ment, the cancerous character is sometimes, perhaps, over- 
looked. For a good example of the co-existence of these twoi 
affections, which occurred under my own care, I beg to refer to 
a case at the close of this chapter. The morbid parts illustrat- 
ing the course of disease referred to, I exhibited at the Patho- 
logical Society of London, in IBS'!. 

In reference to this question of fircqueucy, the statistical re- 
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tuarclies of M. Tauchou are commonly quoted by writers on 
this subject, and in the form comprised in the following brief 
statement. Among 8,289 fatal cases of cancer, he met with 
only 6ve afTecting the prostate. It will be desirable, however, 
to pursue our inquiries a little further with these figures, for 
the simple statement is calcnlated at first sight to prodnoe an 
incorrect impression respecting the fact. The manner in which 
the data in question and the statistical summary were arrived 
at is as follows : — M. Tanchon made an abstract from the 
registers of deaths for Paris and its suburbs, of every case in 
which the fatal result was attributed to cancer, during the years 
l83lI*to 1840 inclusive; reporting itiiai was believed to be the 
primary seal of disease in each case, naming one organ only, 
and classifying the whole accordingly, with a view, among 
other objects, to form a numerical estimate of the primary 
seats of malignant disease throughout the body. The total 
uumber comprised 6,957 females and 2,161 males — 9,118. In 
8:29 cases, the seat of disease was not originally reported, 
leaving 8,289 cases. Of these 1,91)4 were males, and among 
these the disease was recognized as a primary lesion, five times 
in the prostate, and all in adults.* But 72 cases are given of 
cancer of (Ae bladder without distinction of sex. As a primary 
lesion, this is, I believe, more frequent in the male than in the 
female. In the latter sex vesical cancer is almost invariably 
due to extension from a uterine growth. Supposing, then, that 
fully, or more than, one-half of these may be claimed for the 
male sex, it is not unreasonable to suppose that some of them 
may have been prostatic in their origin. The fully developed 
prostatic encephaloma soon becomes vesical, and may often not 
be distinguishable except by careful examination. Thus in two 
of our own cases, vis., Nos. IX. and XXIV,, the bladder was 
almQ»t filled by a tumour which, nevertheless, had its origin in 
the prostate. 

Recherohea mir 1e Trsitemiint M&lical dus Tumoura Caocereosue Ju Suia. Pir 
TaDuhDU. Paris, 18H pp. 2ae-:l6l. 
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Eegarding the source from which these figures were den 
tin., from an ordinary register of deaths, for the purposes of 
which no special examination is required, it appears to me 
exceedingly probable that a source of error, so difBcult to 
guard against, must have vitiated the result in relation to this 
question. And we are entitled, I think, to believe that the 
proportion of five cases of primary disease in the prostate, out 
of 1,901 male cases of cancer, is very much smaller than the 
true number. 

The occurrence of secondary is much more rare than that 
of primary cancer in the prostate. It has most commonly 
been observed that the invasion has then taken place by exten- 
sion from the bladder. I have, once only, seen it succeed 
eiicephaloid cancer of the pcuis, itself a very rare afiTection. 

As to the form of cancerous disease which most commonly 
alfects the prostate, no doubt exists that it is enccphaloid. In 
children it appears to he always so. In adults, an exception, to 
Bay the least, is extremely rare. Indeed the occurrence of 
Bchirrus there has been denied. After a close examination of 
all the cases reported, I believe the opinion expressed by Dr. 
Walshe in 1S40, resulting at that time from an examination of 
necessarily fewer data than we now possess, was correct, ria., 
that " the evidence of the occurrence of tnie schirrus of the 
prostrate is defective."* I have tabulated 18 carefully reported 
cases at the end of this chapter, having rejected those respect- 
ing which the evidence ia insufficient, and among them at least 
two well-known cases commonly accepted by contemporary 
authors as examples of schirrus. Granting its existence, the 
extreme rarity of this form renders minute details absolutely 
necessary to establish an example. Wanting these, we must 
not hesitate to deny the admission to a category so designated, 
of any case not accurately observed. Moreover, it is necessary to 
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bear in mind that, among tlie older authors, the term schirrua 
has been used with the intention of implying merely the pre- 
sence of an indurated structure. The precision of meaning 
which modern pathology has assigned to it must not, therefore, 
be understood wlien referring to their records. 

In the two cases just referred to, little beyond the single 
physical character of extreme liardiiess of the prostatic sub- 
stance existed, to support the allegation of schirrus. The pre- 
sence of encephaloid deposit in other parts of the body was 
noted in one of them, and to a degree which would indicate 
that, whatever the prostatic aOection might be, it was, at all 
events, not the primary lesion. 

The cases arc those by Mr, Howship and Mr, Travers. Mr. 
Howahip'a patient, at seventy, had a prostate, of normal size, 
but unusually firm in texture; the disease causing death con- 
sisting of large encephaloid masses, involving the vessels, nerves, 
and viscera in the pelvis and abdomen, and occupying more 
than half the space of the latter cavity.* Mr. Travers briefly 
states, respecting a. case of his own, " I found the prostate 
occupied by a tubercle, possessing all the characters of schirrus, 
upon section, in an old nobleman, long subject to retention. "t 
Wanting the evidence derivable from the condition of the ad- 
jacent glands, from microscopical examination of the growth, 
and knowing the prevalence of firm fibrous tumour in the part 
affected, it is impossible to affirm the applicability of the term 
schirrus, as designating a peculiar species of cancer to these two 
examples. Yet they are adduced as instances by most writers 
on the subject, excepting, it must be added, by Dr. Walshe in 
hia work above referred to. 

I am axvare of but one recorded case of achimis, in which 
the term has been employed by an observer of high standing, 
experience, and competency to judge, with the express intention 
of indicating a specific form of the genus carcinoma. Mr. John 



I 



Med.-Chir. Trans., toI. jii. p. 3C. + VAd.. vol. i 



262 



A<IR AT WHICH PROflTATIC CAKCBR APPKASS. 



Adama, of thr; I<ondon Hospital, pvcs the followiag acconnt fl 
tlic caw: — A gentleman was tbc subject of urioarf derange- 
ment for the first time, at 59 years of age, and be died three 
years afterwards from tbe advauce of the complaint. At the post- 
mortem, tlic lumbar and iliac glands were affected with schimis, 
"tlio jirostatc gland was enlarged to uearly twice its natural 
«zc; an ovoid masR, (Untinclly achirroM, the size of a small nut, 
projected into the bladder from tbe upper surface. The left 
lobe was occupied by a long schirrous mass ; the right lobe 
appeared healthy." Mr. Adams farther added, that "tbe 
tiimuurs bad been examined by an experienced microscopiBt, 
who had pronouuced it to be true scbirrua in every I^'^H 
ticular."" ^1 

Melanotic deposit is said to be occasionally found associatJB 
with cncepholoid of the prostate. Its presence is reported in 
two cases, one at adult age, the other in childhood. It should 
not be forgotten, in the examination of these eases, that iu- 
tcrstiti ally- effused blood in a fungous growth may be mistaken 
for true melanotic deposit, which to the naked eye it sometimes 
resembles. 

Regarding other forms of carcinoma, such as colloid, or c 
thclial disease, frequently ranked as cancer, there is uo exaniB 
known of their occurrence in the prostate. 

Malignant disease has at present been observed only in c 
hood and at advancing age. No authenticated oases are t 
record between the ages of 8 and -11. The duration of I 
disease, from the first appearance of symptoms to the I 
result, appears to vary from one and a half to Htg Tears I 
adults, and from three to nine months in children. It i 
not bo forgotten that in the tormer class we may encounte 
bource of error, which, if not pointed out, tends to produce ■ 
orerestimatc of the duration of the disease. It has been sb 
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Fthat enceplialuld depost may sometimes take place in a prostate 
previously hypertrophied, and already the cause of obvioUB 
symptoms of urinary obstruction. In such a case it is clear 
that the period which elapses between the fir3t appearance of 
urinary difficulties and the fatal termination, is not to be 
regarded as the duration of the mali^ant disease. Such a case 
has been already referred to. This condition of things it may 
not be always easy to verify during life; nevertheless, if, the 
existence of enlarged prostate having been ascertained some 
years ago, exacerbation of symptoms rather rapidly occurs, 
with manifest increase in the size of the tumour, attended by 
cachexia, above all by enlargement of the lymphatic glands in 
the neighbourhood, we may pretty safely conclude that ma- 
lignant action has supervened. Undoubtedly these are very 
rare eases, still the existence of such may be regarded as 
established. 

In referring to the table of cases, it may be observed that in 
childhood the eucephaloid deposit was limited to the single 
organ, or to it and to the adjacent lymphatics, although the 
latter has not been positively reported, and that it ran a very 
rapid course. Whereas in the adult cases, the development of 
disease was slower, and other \iacera were usually affected be- 
sides the prostate. These facts harmonize with those presented 
by the course of encephaloid generally. Always progressing 
rapidly, its growth seems active in proportion to the youth of 
the individual. The function of growth generally is much 
more active in early life than at any subsequent period ; a fact 
which may not improbably account for the result noted. On 
the other hand, the appearance of the deposit in several organs, 
observed in adult age, may, perhaps, be regarded as an effect of 
the slower rate of progress manifested by the disease afl'ording 
time for numerous local developments to occur. 

MoauiD Anatomy. — Little can be positively affirmed respect- 
ing the morbid anatomy of encephaloid in its early stage in the 
adult subject. Anatomical exumiuatiou can very rarely be 
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brouglit to bear on any specimen which has not already arrived 
at a late period of its fatal course, the death of the patient 
having been almost invariably caused by the prostatic dise»ae 
in an advanced stage. There is reason to believe, judging by 
inferences drawn from rectal examination of these cases in the 
earlier stages, some months before death, that a deposit takes 
place at one point, from which, as from a centre, the disease 
extends; this point being usually in one of the lateral lobes. 
In the first stage, probably, the smallest amount of active in- 
crease is displayed ; but after the swelling has reached a certain 
size, it rapidly enlarges, and often a very considerable mass is 
formed before, through the death of the patient, it can become 
amenable to close anatomical analysis. 

The conditions then commonly found are as follows : — The 
prostastic mass is of irregular form ; porticos project lirom 
different aspects of the organ, usually from its upper and 
posterior ones, and direct their course into the cavity of the 
bladder. These are of very unequal consistence ; some parts arc 
hard and tense, appearing to be firmly bound by the enveloping 
capsule; but the most projecting parts are often soft and 
sprouting, as encephaloid of rapid growth is observed to be in 
other parts of the body. The colour varies : usually brown 
and reddish tints prevail, apparently produced by great vascu- 
larity, or by internal hieraorrhage, the latter being sometimes 
more clearly evidenced by the existence of dark blood clots, 
enveloped by the mass and disclosed by making sections. Some 
portions are becoming gangrenous, and manifest grey and slaty 
tints, especially in the urethral mucous membrane. On making 
incisions into the tumour, if in the later stage, examination 
often shows that most of the prostatic structure has diiiappeared 
before the invading action of the cancerous product. The most 
recent portions of the growth are seen to be soft to the touch, 
slightly jelly-like, opalline, faintly transmitting light, and of 
a pale buff tint, almost while; others are yellowish, and some 
reddish up to deep blackish-red. Some parts ; 
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softened, pulpy, and disintt^ated j from some a creamy juice 
exudes — from others sanious fluid, or fluid containing flaky 
masses of dead structure, and here and there are found small 
collections of purulent matter- 
On searching carefully for prostatic structure among the 
deeper parts (in the sprouting fungus of course there ia none), 
and if we discover the confines of the morbid growth where it 
runs insensibly into still remaining portions of the organ, we 
may infer from all appearances that the gtaud structures are first 
involved in the disease, und that the stroma is less readily in- 
vaded ; the pale muscular fibres appearing to continue free 
from cancerous deposit to a later period than the gland -follicles. 
Occasionally, but rarely, the prostate is afl'ceted rather by a 
general infiltration of all the parts than by a distinct localization 
of the growth as a tumour; in one such case examined, the 
condition of the stroma just alluded to was well marked. 

The mucous membrane of the urethra is generally not entire ; 
beneath its surface nodules of the diseased growth may be seen, 
of which one or more have perhaps penetrated, and are com- 
mencing to form a fungous growth ; and around these nodules 
■ there is an arborescent arrangement of minute blood-vessels. 
In some examples there is no outburst of fungus from any 
part of the organ, the disease being contained within its limits, 
albeit these are greatly ex;tended. In other instances tliis is far 
from being the case ; the capsule gives way, there is not only 
fungous growth, but ulceration, or even cavity, from which 
diseased structure has been thrown off, and flTim which 
heemorrhage also has probably taken place from opened blood- 
Tessels, 

Under the mucous lining of the bladder adjacent there are 
also, sometimes, several nodules of cancerous disease ; and 
finally, if the prostatic aflectiou is advanced, the neighbouring 
lymphatic vessels and glands are always diseased. Even the 
veins of the prostate have been seen to contain cancerous 
matter. 
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Sucli are the appcaranccB I have witnessed in caaes of ence- 
plmloid aBectiug the adult. In the child, cncephaloid of the 
prostate attains a larger size aa compared with the bulk of the 
individual. Here we witness all the results of more rapid for- 
mation, a softer Btrueture, more succulent and juicy, of brighter 
tints ; often more vascular. Otherwise the general characters 
in the adult and in the child are the same. 

SvMpiOMS. — The symptoms of the malignant affection are 
those common to prostatic obstruction of any form, but gene- 
rally declaring themselves with greater rapidity than iu the 
cases of senile hypertrophy. These need not be repeated. But 
besides them, there are other and distinctive characters, such 
S8 more severe pain, often very intense ; occasional, often fre- 
quent, hemorrhages ; and more or less constitutional cachexia. 
The pain is felt in the rectum, or in the region of the sacrum, 
and shooting down the thighs, either the anterior or posterior 
aspect. In one case of my own, recorded here {No, VII.), the 
Buffering experienced during the early and middle term of the 
complaint was very slight, apart from that produced by retention 
of urine, which occasionally happened, and was relieved by the 
catheter. During the last few months of his life the patient ■ 
lost the powers of sensation and motion in the lower half of his 
body from cncephaloid deposit in the upper part of the spinal 
column, otherwise doubtless his sufferings might have been 
Bcvere. The prostate is not invariably tender to the touch in 
these cases, at least not notably so; an observation which is 
supported by the foregoing instance, before the paralysis super- 
vened ; and especially by another case very carefully watched 
by my friend Dr. Armitage, to whom I am indebted for the 
history forming Case No. VIII. 

Hiemorrhage is a common occurrence both at an early and 
late period in the course of the disease, being almost universally 
present at one time or another, and sometimes to an alarming 
extent. The blood is usually voided almost pure or unmiied, 
md frequently appears with or after some attempt to uiinate, 
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'which, from some circumstance, has been attended with greater 
exertion thau usual. Much less cominoulj' is the hiemorrhage 
observed to be continuous for any length of time, or constantly 
communicating a bloody tint to the urine, as happens with some 
tumours of the bladder ; unleas, indeed, that organ should also 
^ be implicated, or the disease have assumed the form of a fuugold 
growth into its cavity. Nor is the urine so liable to be mixed 
vith pus or mucus as In the vesical affection. 

The enlargement formed by theprostate itself, when examined 
by the rectum, is always hard at first, and may or not be irregular 
in outline or consistence. Softening may ia the later stages 
be felt, hut the patient's powers do not always suatain him to so 
late a period as that in which the growth either softens or 
fungatea. The deposit may be ascertained to afl'ect the whole 
organ, and most commonly does so, but it may affect one por- 
tion more than another. Frequently, especially ia the some- 
what more chronic form of the disease which is met with in 
• adults, as compared with that which affects children, other 
organs are affected, but by no meaus invariably. But there are 
always diseased lymphatic glands adjacent, and sometimes the 
infection reaches more distant groups. The existence of such 
swellings in the course of the iliac vessels, and sometimes iu 
the inguinal region, may frequently be verified by examination 
of the abdomen, and constitutes a most valuable sign, when 
present, in relation to the diagnosis, and, consequently, to the 

I prognosis of the case. 
The urine should be closely examined, in oases of a doubtful 
oature, for the presence of cells which may be regarded as 
malignant, from inspection of their forms and constitution. 
Some observers state that they have verified cancer-celis in the 
ariue. Others have failed to do so after close and repeated 
examinations. A good deal of di'dris may usually be seen in 
advanced cases j its presence appears to indicate that the growth 
h&s fungated, and throws off more or less of its elements ia the 
condition of sloughy detritus, I have searched for characteristic 



TREATSreUT OF PBOSTATIC CAirCKR. 

forms of caiicer-oell in the urine of Riali>;;naDt disease of the 
bladder, but uiisucccaafully, and am not disposed to think ihat 
much reliance can be placed upon the appearance of the cell* 
met with. The uriaary passages yield epitbeiium cells of tH 
forms and sizes abundantly, and these, I suspect, Iiave been 
mistaken sometimes for the " cancer-ceU." I remember > 
case in which a good observer diagnosed a cancerous tumoor of 
the bladder from the discovery of what he considered undoubted 
cancer-cells, taken in connection with other signs. The patient 
died soon after with villous tumour, n form of disease miscalled 
cancer, and having no structural resemblance to the malignant 
aflection. The presence of enlarged glands, the cacbesia, and 
the history of the case, afford better means, I think, of esta- 
blishing the diagnosis than any which are derived from the 
observation of the so-called cancer-cell in the urine. 

Regarding the treatment of malignant disease of the pros- 
tate, nothing more can be offered here in relation to the coa- 
stitutional affection than applies to it when occurring in any 
other part of the body. The treatment is palliative, and must 
be regulated according to the various necessities which may 
arise in the progress of the case. 

Thus accumulation of urine must be provided against, at the 
smallest possible risk of irritating, much less of injuring, the 
part. If catheterism can be dispensed with altogether, so mach 
the better. In no circumstances is it of more importance to be 
extremely gentle in the manipulation of iuatrumeuts. The pain 
must be relieved by anodynes administered both by mouth and 
rectum. The addition of conium to opium, by enema or sup- 
pository, is often particularly useful (see page 201) ; and by 
mouth belladonna is sometimes a valuable auxiliary in mitigating 
pain, given iu doses of from one-fourth to three-fourths of a 
grain twice or three times a day. Hieraorrhage must be 
treated on principles already fully illustrated in a preceding 
chapter (page a03). The powers of life are to be supported 
by every means in our power. Nutritious food, both in the 
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solid and fluid form, with a due proportion of alcoholic Bti- 
mulant, must be supplied in accordance with the digestive 
powers of the patient 

Case No. VII. 
J. A. Aged GO, Came under my care in the end of 18.51, for 
frequent and difficult micturition. The cuuse of tliia was an obvious 
general enlargement of the prostate, not attended with tenderness oa 
rectal examination. After a sliort time he was greatly relieved by the 
use of the catheter and medicines, and I lost sight of him. Subse- 
quently he attended frequently at ihe St. Marylebone Dispensary, that 
his bladder might be relieved. The urine was alkaline. He suffered 
little pain or inconvenience, except at periods when the retention 
became almost complete. 

Ilia symptoma becoming wors^, he was admitted to the St, Maryle- 
bone lufirmary, Dec, 9, 1853. 

»I then learned that he bad gradually became paraplegic about one 
month previous to admission, lie had now entire loss of motion and 
■ensattoD as high as the hips, and soon after sensation disappeared up 
to the armpits. The fceces passed involuntarily, and the urine during 
sleep. There waa no pain in the back ; no history of any injury ; nor 
were there any facial signs of cerebral lesion. 

Under the employment of the catheter, &c., he improved at first 
sUghtly, but in Feb. 1654, the urine became bloody, contained much 
phosphatic deposit, and he died, greatly emaciated, ou the 23rd. 

P.M. The bladder was not large, somewhat thickened, and its 

mucous membrane was corrugated, exhibiting dark red and slaty tints, 

and adhering calculous matter. Several little nodules of a light 

^^_ colour, isolated from each other, were seen beneath it. The prostate 

^^^kiras uniformly enlarged, and about the size of an orange. 

^^H The adjacent iliac glanda were enlargeil. The right kidney atro- 

^^B phied ; its pelvis dilated, and containing three or four ounces of pus. 

The lower end of the corresponding ureter was completely obstructed 

by an enlarged gland presang upon it. The lefl kidney enlarged, and 

^^^ containing a little calcareous deposit. 

^^L On removing the posterior arches of the spinal column, a fattened 
^^H patch of enccphaloid matter was found adhering to that of the first 
^^B dorsal vertebra, and smaller portions were seen lower down. The 
^^Bterd itself exhibited do marks of change, except, perhaps, some undue 
^^Hinjeution of its substance. There was no cerebral lesion, not was 
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there aay malignant tumour discovered in any other port o{ Um 

On making section of the prostate, the onUrgement appeared to be 
munlf due to the displacement of the true prostatic tiasne by deposit 
itt«r, which, Co the naked eye and microscopic esaminntiou, yraa 
obviously encepimloid. The same appearance was found in the glniids, 
in the interspinal mnss, and in the nodulnr Jepoatts beneath the muootM 
membrane of the bladder. I exhibited thia speciiueo at the Patio- 
logical Society, March, 1854.* 

Case No. ViH. 

J. B. Aged 65. A sawyer by occupation. Enjoyed gnod hcaltli 
nntil one year and ten months before his death. lie then begim to 
■nffer from pain in the sacral region, which gradually increased, but 
he did not give up work entirely until 14 months before death. At 
that time he passed urine reported to have the " colour of elder wine," 

r some days. 

May and June, 1856, he passed in St. George's Hospital. Soon 
after leaving, he voided a considerable quantity of biood by urethra 
during a period of six days. The total amotmt was estimated by 
himself at " not less than ten or twelve pints." 

In July he twice passed blood, but in smaller quantity ; and oa 
two occasions sluce, slightly. 

About the middle of September, he came under Dr. Armitage's 
care. His state at that time was as follows : "Complexion sallow; 
tody emaciated. Complains of very severe pain in die region of the 
BBcrum, and passing down the back of the thighs. Pasaea urine twic« 

three times in llie night, rather more frequently in the day ; occa- 
Bonally with pain, when mucli ropy mucus is present, and appears to 
Hock up the urethra." 

Urine is generally alkaline, with more or less tenacious mucus and 
earthy phosphates ; no blood. 

A fall-sized catheter being introduced encountered no opposicioo. 
The bladder did not completely empty itself, and the patient passed 
the instrument for himself twice a day for relief. 

EiiaminaUon by reclnm verified the existence of a large and Tery 
bard tumour in the situation of the prostate, apparently obout the staa 



• Transaotiona, vnl, v. p. 201, wiiicL see far rnrtlier puiliciUure, and a ilclailqd 
ipuil ou it by Mr. HuleluaiHia. 
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of a large duck'a egg, but more prominent on the left than on the 
right side of the mediaa line. Examiuatioa not painful; no obvious 
teaderwss on pressure. 

In the right inguinal region, there were several enlarged and hard 
gl&nda, and on making deep pressure, Bimilar awellinga were felt in 
the course of the itiac vessels. The same woa observed, but to a leas 
extent, on the left side. 

These conditions altered very little before death, which occiured 
on the 17th March, 1857- The patient had becomea little jaundiced, 
more emaciated, and weaker. The glands exhibited no manifeBt 
change, The tumour continued much the same in size, and as bard 
as ever, until about a month before death, wfaen it became much 
softer, especially on the left aide. 

Post-mortem examination. Tlie prostate was found enlarged, and 
evidently the subject of malignant disease, as were the lymphatic 
glanda described. No appearance of any similar diseaao in any other 
part of the body, which was closely examined. Dr. Armitage having 
kindly presented me with the prostate and adjacent parts in the fresh 
state, I carefully dissected it, and add the following notes made at the 

Bladder enlarged, thickened, and fasciculated ; mucous lining bIiowb 
marks of inflammation. Several small bodies, isolated, and about the 
Bize of hemp-seed, are seen luderlying the mucous membrane near its 

Between the orifice of the left ureter and the prostate is a mass of 
oblong form about the size of a large alicond, evidently formed by 
some deposit in the muscular substance of the bladder. 

The prostate is four times its natural size. The general outline is 
somewhat uneveji, and slightly nodulated ; the left lobe larger than the 
right. From its rectal surface, a soft iluctuating swelling extends 
backwards, nearly in the course of the left vesicula seminalis, which, 
on being opened, gave exit to yellowish fluid of a thick consistence, 
containing dibrig of tissues. The vesicula is much thickened, and 
loaded with deposit in its structare ; the right vesicula also in a less 
degree. A section of the mass showed the tissues to be infiltrated 
with soft pale matter, from which a creamy juice abundantly exuded 
when pressure was applied. This under the microscope exhibited 
numerous nucleated and binucleated cells, large and small, cha- 
rateristic of malignant growth ; so also did the other deaposits 
described. 
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[OUR OF THE PROSTATE, 

I. B. Aged 68. Had aymptoma of diseased bladder five years. He 
suffered exceamve p^n in the back, bladder, and rectum, especulljr 
during the laat six months of life. Rectal exumination showed ifae 
prostate to be diseased ; and catheterism was extreicicly difficult. 
There \ras at kst very frequent and painful micturitioD, and on ou« 
occasion considerable hemorrhage. Ho died comatose. 

P,M. The right ureter had sloughed and given way, admitting* 
large quantity of urine to be efiu&ed between the peritoneum; " three 
pints of fluid being measured. The bladder was almost filled with a 
fungous tumour of loose coagulated blood, mijied with a white pulpy 
Bubstance, which derived its origin from the back part of the prostate," 
and had plugged up both ureters as well as tlie urethra. There were 
Eeverol small masses of the same matter in the lungs and liver. — 
Trans, of Aftd. Chir. Soc. Toi. viii. 1817, p. 279. By G. Lang- 
otofF, Esq. 

Case No. X. 

A man, aged 45, had sufFered five years with symptoms of diseased 
bladder, from obstruction. His urine was loaded with mucus, and 
sometimes was tinged with blood. During the lust sis months of life 
lie had voided pus and blood per anum. 

At the post-mortem, the bladder was found to be contracted and 
hyper trophied. On ojiening it a large tumour was seen " produc«d by 
the prostate gland, which was converted into a fungoid and carcinoma- 
tOHS tumour resembling melanosis." The kidneys were inHamed. 
" The absorbeot glands in the pidvis and abdomen were converted loto 
medullary and carcinomatous matter, and the veios in the pelvis were 
filled with fungoid deposits." There vtaa cancer of the stomach also. 
Catalogue of Preparations in Ihe Museum of Geo. Laii^staff", Esq, 
Lond. 1842, p. 352.* 



* A man, Hged 63. " hud been afflicted with disesBC la the arinar}' argana anj 
[mieUita for wveral jesn." Tlie Bjmplonii increHsed in severity couriderably Tat 
tmm time before deatb. At ihe post-mortem tho proalate gland km foond to b« 
" Kfleclod with melanoaiB imd fupgu* bnmatodcs, and tho nbolo of the nrelhTa b 
ID B metaaoid atite." But nothing is eu'd of dL-poait in Ihe Ijmphaliix, or in aaj 
other organ. — Idem, p, .130. 

Thwo or four other csbsb ore reported in thi' above catalogue b« Bimilar to tfao 
forogoing : but the accoanls given are not BufGuienllj complule to pluce tbcir iiatnni 
beyond doubt, and the; are, ihcroferc, not included haro. 
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Case No. XI. 

A gentWmtu), aged 59, in whuse case &Tr. Adams was coumilted. 
Enlargement of tlie left lobe of the prostate waa detected nearly at the 
outset ; irritubility of the bladder, and inability to empty the viBcus, 
being the earliest symptoms. For the last year of life complete con- 
trol over the bladder was regained. The main Bymptoms were, esceB- 
ttTe pain in the lumbar and peiyic regions, and in the thighs and legs, 
with pain and swelling of the testicles. Duradon of disease about 
three years and a quarter. 

P.M. Prostate gland twice its usual size, the led lobe being occupied 
with a carcinomatous tubercle, right healthy. The adjacent glands 
much enlarged and siinilurly diseased, but no other abdominal viscera 
affected. Other cavities not examined. — Adams on the Prostate, 2nd 
edit. p. 149. 

This case formed the substance of a communication to the Ued. 
Cbir. Soc. April 12, 1853, at which Mr. Adams stated that "the 
tnmour had been eixamtncd by an experienced microBcopist, who bad 
pronounced it to be true schirnis in every parti color. "~£ance(, 1853. 
vol. i. p. 394. 

Case No. XII. 

A gentleman, aged G7. Severe vesical irritation for a considerable 
time; no retention; urine occasionally bloody; pain excruciating. 
The left aide of the prostate presented tumour of an irregular knotty 
liardness. Indurated glands appeared in the groin. The whole pelvis 
became filled with cancerous growtlis, which afl:er death were found 
to have pushed up the bladder towards the umbilicus. The left iliac 
vein was obstructed by pressure, the left ureter also. The disease 
was nearly limited to the parts named. 

' A case related to the Hunterinn Society by Mr. Cock, and quoted 
by Mr. Adams.— Op. cit. pp, I47-U9. 

Case No. Xin. 

C. F., aged 75, under the care of Sir William Fergiason. Duration 
of symptoms four years. He waa admitted in a sinking condition, 
and died in the course of three days. P.M. The prostate waa of the 
orange; and both Itidneys exhibited the presence of the 
nme deposit, which in each instance waa encephaloid. — Jjancet, 
1853, vol. i. p. 473. 
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Cage No, SIT. ^^H 

A gentleman, aged 59, under the care of Mr. Haynea Walton. 
Dci ration of sjmptoma between eight and nine months only. 
£a!inDrrhage occurred seTeral times. The tumour was so large at « 
late period in its course " that the finger could not be passed between 
it and the sacrum." 

P.M. "The true pelvis was entirely filled by a tumour" of an 
encephaloid character. There was a cavity tu the dieeaaed man, 
" with irregularly -ulcerated walla, containing unhealthy pus ; there 
was no trace of urethra, the bladder opened directly into it," The 
adjacent lymphatic glands were affected. — Palh. Trans. Tol^^^l 

Cases No. XV. ahd XTL ^H 

B., aged 41, was an out-patient of St. Thomas's Hospital for some 
weeL) with symptoms of slricture, and occasional retention of urine. 
Much disposition to bleed when catheters were passed. Subsequently, 
complete retention occurring, he was, on March 19, admitted to the 
hospital, under the care of Mr. Simon. Veiy sallow, not emaciated, 
bladder irritable, urine passed with effort ; testicles swollen and 
tender. Rectal examination showed an enlarged prostate. He suffered 
much pain, but wag reheved by occasional catheterism and opiates. 
In April he died from aloughing of the lu'ethral aspect of the tumour, 
and consequent extravasation of turine. 

P.M. " showed tlie prostate converted into au encephaloid mass the 
size of a small orange." 

Mr. Simon odds, "The nature of the tumour had been fully recog- 
nized duruig Ufe by the presence in the urine of granules and flocculi 
of animal matter, which under the microscope showed the large co- 
herent nucleated cells of encephaloid cancer." — Lecture by Mr. Simon. 
Lancet, 1850, vol. i. p. 291. 

Mr. Simon iUustrates this case with a second. A man, aged G3, 
sallow and onxioua. The chief symptom was irritability of bladder, 
which had existed more or less for about three years, with occauonsl 
bleeding during two years, and twice retention. No tnmour in rectum. 
Flocculent matters passed, indicating the disease to be encephaloid. 
A few weeliB after he died. 

P.M. showed; "an abundant growth of soft cancerous vegetati<9 
from the mucous membrane of the prostate." In both i 
neighbouring glands were enlarged. 
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Case No. XVIL 

A mftn, aged 54, admined under Civiale's care for calcolns, 1837. 
Urine had long been thick, ftetid, and loaded with inacus : and the 
passing of it painful. Symptoms aggravated during last five montha 
On sounding a atone was detected, bat bis conditian forbade any 
operative measures, and he aoon died. 

P.M. Large calculus in the bladder. A considerable tumour at 
the neck of the bladder reaching to the membranous portion of tha 
urethra, where was a large excavation extending backwards from one 
and a half to two inches. The prostate was disorganized and aoftened 
at this part, whence by pressure escaped a cerebrifonn substance. 

Keported as an illustration of cancer of the prostate. — Civiale, 
Traits Pratique, deuaf partie, Paria, 1850, p. 503. 

»Case No. XVIU. 
A man, aged 70, at H&tel Dieu, May, 1839. Urinary symptoms 
had existed about 18 months. Urine had been thick, loaded, and 
lately darkened by blood. Attempts at catheterism appear to hava 
been unsncceBsftiL He gradually sank and died on the ISth day 
after admission. 

P.M. filadiler contained urine dark from blood ; walls thick ; 
mucous membrane slate- coloured. The prostate was the nze of an 
ostrich's egg, and presented throughout, the tissue of softening 
encephaloid, with blood clots in it ; a cavity coDt^niog one of these 
opened into the bladder. Encephaloid existed also at the lesser curve 
of the stomach. — By L. Aug. Mercier, Hecherchts Anal. Path. S[c., 
Paris, 1841, p. 169. 

Case No. XIX. 

tm ENCEPHALOID I1ISK*SE OF PHOSTATK IK A CUILD. 

I W. M., aged 5 years. Mr. Stafford was called to see this child in 
the Marylebone Infirmary, on account of abdominal tumour, Novem- 
ber, 1838. It reached two luchea above the umbilicus, and proved to 
be a distended bladder, 25 ounces of urine being drawn off by the 
catheter. No pain was complained of; and no abdominal teoderneaa 
appears to have existed. Prostatic disease was not suspected, there-- 
fore no examination by rectum was made. Eight days aflerwards ho 
died. 

P.M. All the viscera appeared to be healtlty excepting the bladder 
and prostate ; the kidaeys were large. The mucous membrane of 

t2 
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the bladder was thickened ; in other respects the organ was Bound. 
7he prostate was equal in sise to the largest walnut, was somewhat 
globular in form, and from its back part projected ft tumour of the 
size of a small hazel-nut. Examination proved the mass to possess the 
*' colour, consistence, and texture" of eocephaloid ; melanotic matter 
appearing to be intermixed, — Trans. Mtd.-Chir. Soc, vol. xxU, p. 218, 
1839. By R. A. Stafford, Esq. Now forms Prep. No. 17, series xxix. 
Mm. Barthol. Hotp. 

Cask No. XX. 
A boy, aged 8, " had experienced for a considerable length of time 
great difficulty in voiding urine." He was sounded for suspected 
stone, after which there was much htemorrhage; and subsequently 
swelling in the perineum, supposed to be abscess, which was punctured, 
but nothing escaped but blood, and soon after a fungous growth. At 
the poBt-mortem the prostate was found to " be converted into a 
medullary sarcoma." There were also "several fungoid tumours in 
the liver." — Catalogue ofPrepa.in the Muaewn of Geo. Langataff, Enq. 
London, 1842, p. 357. 

Cask No. XXI. 
A child, aged 3, having been ill for some time, was observed la 
have difficulty in passing water, and subsequently retention. It was 
then brought to the London Hospital, and both catheterism and 
suprapubic puncture were resorted to, but without eucceas. Death 
occurred shortly after, and the post-mortem revealed a " bladder 
distended with a large cancerous moss, which had originated In the 
prostate gland and made its way into the bladder.'* — Adams on the 
Prostate Gland, 2nd ed. 1853, p. 145. 

Case No. XXII. 
A child, aged 3. Symptoms of vesical disease during six months ; 
then retention, relieved with difficulty by the catheter, which was 
frequently employed afterwards, until the obstruction rendered it 
impossible. Puncture of the bladder was performed above the pubes. 
About three or four weeks afterwards, the child died from exhaustion. 
On dissection, the prostate was " enlarged to the size of a hen's egg, 
and completely transformed into medullary matter." — Si/ Pro/ettor 
Bush, in Gross on the Urinary Organs, 2od ed. p. 719. 

Case No. XXUI. 
A child, aged 3, under the care of Mr. Solly. Among the earlier 
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symptoms was retention of the urine, which was relieved with some 
difficulty, nearly one and a half pint being withdrawn. The presence 
of stone was suspected. The child died of peritonitis three months 
after the first accession of the symptoms. 

P.M. The prostate was enlarged by encephaloid depodt to the size of 
a hen's egg.— Po/A. IVoiw., 1860-61, p. 130. 

Case No. XXIV. 

A. C, aged 9 months, was placed under the care of Mr. Bree, 
of Stowmarket, March 9, 1843, for retention of urine of 24 hours' 
duration. A pint and a half of urine was removed by the catheter* 
A tumour was felt per rectum in the situation of the prostate. Ob- 
struction increased, and ulceration took place through the sphincter 
ani in a few weeks. Death occurred April 22. 

P.M. The bladder was highly inflamed and thickened, and the 
tumour proved to be a very large encephaloid growth firom the 
prostate. Viscera generally healthy.— iVov. Med, and Surg. Journal^ 
1846, p. 76. 
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CHAPTER XV. 



TUBEKCULAR DISEASE OF THE PROSTATE. 



f ^FuBBBCliK. — Bare in 
Kidney or Teatidi 
—Tabular Viaw o 



Prallale; almost iniaria!)ly asaociaUHl with Tnbercntou 
— Morbid Anatomy. — Symp toma. — Diagnodi. — Trealmen t. 
eigbteen Chsob. 



Tdbebclk op the Prostate. — The prostate is very rarely the 
seat of the tubercular deposit, and when it is so, appears gene- 

» rally to be somewhat increased in size, uutil the latter stages 
of the complaint are reached, when, after suppuration and dis- 
charge, its volume may become smaller than natural. 

It would appear that at no period of the disease is the pro- 
state affected alone, some other part of the geni to -urinary tract 
being the primary seat of the affection. In most cases the 
deposit appears to take place 6rst in the kidney, or, at all 
events, to be present there in an early stage. The organ next 
in order of liability to the disease, among the geni to- urinary 
group, is the testicle. Thus in 19 cases collected by myself, 
and forming a table at the end of this Chapter, in which the 
results of post-mortem inspections have been recorded, tuber- 
culosis of the kidney is reported in 13, and of the testicle in 7. 
The state of the lungs has, I suspect, not always been recorded, 

Pbnt in 10 of these cases they are stated to have been diseased. 
Morbid Anatomy. — The form which the deposited tubercle 
assumes in the prostate is, at first, that of minute yellowish 
points, like millet seeds. These become larger, and numerous 
rounded collections of cheesy or curd-like consistence may be 

I found, distributed throughout the substance of the organ. The 
processes of deposition and aggregation continue until the mass 
Inay reach the size of a chestnnt; commonly, not larger than 
that of a full-sized marble. It is then generally surrounded 
by a thin limiting fibrous membrane, being isolated by it from 
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the siirrjuiiding prostatic tissue. Among tliia mass may be 
fouDd portions of thin cellular tissue intermingling, the remaiiia, 
probably, of prostatic structures, which have given way before 
the accumulating tubercle. Central softening takes pluce at lui 
earlier or later period ; and if the patient survives, discharge of 
the detritus takes place by urethra, A space remains ; aud 
several such coalesce and form a cavity of larger size ; pus is 
formed from the lining membrane, and a considerable portion 
of the prostatic substance is destroyed. But there is no reason 
to suppose, when such cavities are found in the prostate after 
death, that their origin has been tuberculous, unless the pre- 
sence of such action or deposit can be distinctly verified in some 
other part of the urinary or genital organs. 

Tubercular deposit appears to be more prone to affect the 
outer than the central parts of the prostate, occurring in the 
lateral lobes chiefly. By microscopic examination it may be 
inferred to commence in the glandular structures of the organ, 
and not in the fibrous stroma. 

Symptoms. — From all these circumstances it follows that 
there are no symptoms which are, strictly speaking, proper to 
this affection of the prostate. Undue frequency aud pain in 
making water, occasionally blood in the uriue, aud at times the 
signs of cystitis, are commonly experienced. Pains in the back 
and pelvis, and in the region of the bladder aud urethra, are 
complained of; while wasting and extreme debility slowly show 
themselves in the system at large. The local complaint is to be 
regarded but as a part of the development of tubercular disease 
existing in other portions of the geiii to- urinary organs, aud geuc- 
rally in other regions of the body also. It is no part of the design 
of this work to embrace a consideration of the symptoms and 
diagnosis of tuberculous kidney; a subject, nevertheless, of 
great interest to the surgeon, to whom the disease is perhaps 
quite as often presented as to the physician, on a^'count of the 
increased frequency of passing water, aud other symptoms of 
stone or obstruction uhieh accompany it. The presence of pus 
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in the urine, of occasional hiematuria, of pains in the loina, 
perineum, aud penis, give rise to suspicion of calculus, to be 
resolved BOmetimes only by careful sounding. The state of 
nutrition of tbe patient, hia history, and the condition of the 
lungs, are among the main points to be cousidered in connection 
with the uriaary derangements, which have probably more 
especially attracted his attention. 

Tekatment. — Nothing need be said of the constitutional 
treatmeut of tubercular disease, and little in relation to the 
local maoifcatation in the prostate. Mechanical interference is 
to be avoided, aud every kind of irritating application. If sup- 
puration takes the form of external abscess, it must be treated 
as other perineal or ischiorectal abscesses. But more com- 
monly the discharge of purulent and tubercular matter takes 
place into the urethra. The improvement of the health, by all 
those numerous meaua which regulation of the diet, regimen, 
exercise, climate, aud medicine enable us commonly to achieve 
in tubercular patients, constitutes almost the whole of the 
treatment to be employed in the affection, when involving the 
urinary or genital organs. The diagnosis once established, it 
is of great importance that the patient should be kept free from 
all instrumental treatment, w hich, in such cases, provokes irrita- 
tion, aud aggravates the disease, without conferring upon him 
any benefit whatever. 

Tubercle of the prostate is a very rare affection. It is ex- 
^L tremely uncommon to meet with it in the deadhouae. The 
^1 preserved examples are few. There ia no preparation of it in 
H^ the Royal College of Surgeons, Loudon, although there are one 
or two specimens of abscesses in the prostate, which are sup- 
posed to be of a scrofulous character or origin. There are two 
I examples in the Museum of St Bartholomew's Hospital, one in 
Guy's, one in St. George's, one in that of the College of Sur- 
geons, Edinburgh, and one in a small collection at the Royal 
Naval Hospital, Greenwich. 
The following cases, eighteen in number, have been condensed 
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.into a tabular form. They constitute the greater portion o^^H 


data on which our knowledge of this disease ie founded. Hie ' 


age of the patient, the condition of the prostate itself, and that 


of other organs 


of the body also tuberculous are presenlfi^^ 


The soorcea from which they are obtained are also added ^||^9 


note. 
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CHAPTER XVI. 



CYSTS, OH CAVITIES IN TUE PROSTATE. 



Troe CjBtB nnlinowii. — CaTldeB iLre of three kindi. — DiUled FolliclM; 

Depots ; nud coataining Concretiona. — Hjdntiil C^its beturecn the PivaUto «iid 



Shall cavities, which have received from many authors the 
name of cyets, are frequently to be seen in the prostate, 
eapeciallf in those of aged subjects. 

If by the term "cyst" it is designed to describe a thin- 
walled, cell-like body or closed sac, spheroidal, or nearly so, in 
form, containing fluid, a structure of new formation apparently, 
Bot a mere dilatation of some already eiisting cavity, then I 
know of no such affection of the prostate, either from personal 
esamiuation or on the report of others. Such cysts are found 
in many parts of the body, containing hydatids, jelly-like 
material, serous fluid, &c. But in the prostate we find no such 
isolated cysts, aa for example, io the kidney, nor any formation 
indeed which can be regarded as analogous to that, which may 
be considered as the type of simple fluid cysts. Although I 
havej iu conformity with the practice of other authors, referred 
to " cystic disease" of the prostate, it does not appear that the 
use of the term is warranted by the phenomena presented ; and 
if retained, it must be held to signify a formation of a wholly 
different kind from that which is indicated by it in the breast 
or kidney ; neither is any species of proliferous cyst ever met 
with. 

Cavities are frequently found in the prostate, but these i 
festly belong to one of the three following orders : — 

(a.) Mere dUatation of gland- foil ides. 

{6.) Cavities containing pus; abscess. 
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(c.) Carities containing concretions or calculi, the walls of 
which become denser and firmer iii proportion to their magni- 
tude, which corresponds with that of the contained body. 

Of the first kind, viz., dilated gland-follicles, examples may 
be found in moat prostates from elderly subjects ; as has been 
before seen, some of the gland-follicles generally exhibit a 
tendency to enlarge or dilate as age increases. The cavity is 
often filled with yellowish, semi-fluid material, or with yellow, 
semi-transparent concretions, of so small a size as only to be 
discernible with the microscope. And it appears that the 
increase in size of tlie contained and of the containing parts, 
takes place pari pass-it. 

The second kind, viz., canities containing pus, offers no sub- 
ject for remark here. These have been fully examined and 
described in Chapter IV. on the results of inflammation, under 
the heads of Acute and Chronic Abscess. 

The third kind of cavities consists of those which contain 
solid formations, whether concretions or calculi. It is common, 
when making sections of the prostate from an elderly subject, 
whether it is hypertrophied or not, to find cavities, of a some- 
what irregiJar form, in its substance, having all the appearance 
of being dilated follicles of the glandular structure, which con- 
tain numerous little dark-coloured concretions. I have seen 
from thirty to fifty of these bodies occupying a cavity about the 
size of a grain of wheat or of a small pea. 

But larger concretions, that is, of the size of pearl barley, 
may occupy each a separate recess of its own ; and on removing 
the foreign body, a spherical, thin, and smooth-walled cavity is 
displayed. Sometimes hundreds of such small cavities may be 
found in one prostate, — but this is a very rare circumstance. 
A good example may be found in the museum of the College 
of Surgeons, Prep. No. 2519. See Chap, XIII. for numerons 
others. 

The cavities referred to do not attain a sufficient size, nor, 
as far as I know, do they give rise to any symptom whatever, 
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'to render a knowJedge of their presence possible during life. 
Generally speaking, they are capable of holding not more than 
a few minims of fluid. Mr. Coulson refers to one instance only 

1 which he had seen such a cavity containing as much as half 

D ounce ; and he regarded this aa a dilated duct.* In relation 
to practice, the diagnosis is unimportant, as no indication for 
treatment would be presented by the fact of their existence, 
were it ascertained. 

Hydatids of the Prostate. — It is doubtfiil if hydatid cysts 
"have ever been met with in the prostate. The only case on 
record which may have been an example is one which occurred 

1 the Sussex County Hospital, and is recorded by Mr. Lowdell 
in the 29th vol. of the Med.-Chir. Trans. The author expresses 

I doubtful opinion on the subject, but appears to incline to a 
belief that the prostate was the seat of the hydatid formation. 
Six other cases may be referred to in which retention of urine 
and distension of the bladder occurred as a result of a hydatid 
cyst belween tie hladJer and rectum, near to the neck of the 
former ; but in which the prostate was not affected except by 
pressure. Prostatic enlargement was very closely simulated, 
certainly in three of them, and in two the prostatic catheter 
was employed under the belief of its existence. 

The first was reported by John Hunter, in the Transactions 
of a Society for the Improvement of Medical and Surgical 
Knowledge, vol. i, p. 34. Here the retention caused death, 
and between four and live pints of urine were found in the 
bladder at the post-mortem examination. The viscus was 
pushed np into the abdomen by the pressure of the cyst below. 
The second, by Mr. Ciirling, appears as an appendix to 
Mr. Lowdell's paper in the volume referred to above, page 
S56. Here the same appearances were observed, but in s 
! marked degree, relief having been given to the retention 



Ituing life. 
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The third case occurred to the late Mr. Callaway, at Guy's 
Hospital, and is referred to in the Medical Times of Feb. 17, 
1855. Hydatids were removed when the catheter was passed. 
After death a lar^e hydatid tumour was found between the 
bladder and rectum, pressing on the neck of the former. 

The fourth, a man aged 40, was admitted into Guy's Hospital 
with retention of urine : no catheter could be passed, aud he 
died. At the post-mortem, a large tumour occupied the pelvis 
and hypogastric region, the anterior aod upper part of which 
was formed by the bladder, pushed out of its proper place. 
The tumour consisted of a cyst contaiuiug three pints of 
I hydatids. The preparation is No. 2104°'. Another preparation 
■b preserved there very similar to the preceding. 
P The fifth occurred in a man, aged ail, admitted to the West- 
minster Hospital with retention of urine, under the care of 
Mr, White. A catheter could not be made to reach the 
bladder, which was therefore punctured through the perineum, 
a pint of urine escaping. He died next day, and a large 
hydatid tumour was found juat above the prostate, pressiug 
against the back of the bladder, so as to divide it into two 
tortione, of which the upper still contained two pints of urine, 
lower, which held one, having been evacuated by the 
' puncture. 

I have recently become acquainted with a sixth case, that of 
a lad, nine years old, and suffering from retention of urine, in 
whom a large and fluctuating tumonr, occupying the position 
of the bladder, was felt within tlie rectum. No instrument 
could be passed, and the rectal puncture was performed, the 
result being, not the removal of urine, but of the contents 
of a hydatid cyst. This relieved the retention, and the boy 
recovered. 

In the Museum of St. Bartholomew's there is a good example 
of a large hydatid cyst occupying a position between the bladder 

Isnd rectum. In this case the prostate does not appear to have 
been affected. It is preparatiou No. 15, series ikxix. 
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It does not appear unlikely that Mr. Lowdell's case may have 

belonged to the same category, the prostate being more or leas 

absorbed by pressure from an external cyst, so that the latter 

came at length to occupy the situation proper of that organ. 

I The case is, however, given here in an abridged form. 



Case No. XXV. 

HTDATID DISEASE OF PROSTATE, (?) 

I. I., nged 64, in Sussex County Hospital, in July, 1844, under the 

care of Mr. John Lawrence, jon. During three or four years had 

' experienced difHculty in making nater and frequent wicturitiDn ; and 

I of late, almost complete retention. The bladder was now emptied by 

' oatbeter, after great difficulty, and three pints withdrawa Much pua 

ind mucus passed afterwards. He died in a few days. 

P.M. Bladder very much thickened, and in the situation of tho 
prostate was a tumour larger thim a ftEtal head, which, when cut open, 
proved to be a hydatid cyet, closely packed, the true substance of the 
prostat« being lost in it. Hydatid tiunoura were also found in the 
omentum. 

Whether the hydatid cyst was formed in the prostate itself, or 
external to the organ, destroying it by pressure alone, is Elated to hare 
been a matter of doubt. Appearances led Mr. Lowdell, who reports 
the case, to the former view. The facts of hydatid disease of the 
prostate being unrecorded, together with the existence of otter 
tumours iu the omentum, iucliaed him to believe that he " should be 
scarcely warranted in maintaining that opinion without question." — 
TVdiw. Med.-Chir. Soc, vol. xxix. p. 253, 1846. By George 
pjjowdell, Esq. 
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THE BAE AT THE NECK OF THE BLADDEB. 



Close relation betwe«a this «nbject »nd Prostudc EiikrgemeDt. — Moet organic 
olutscleB &t the Necl ot (be Bladder are ProBlatic— A few Cbmi which ara 
exceptional. — Mr. Oothrin's recognition of them.— Hia viewa defined. — Viewa of 
Ciiiale, Mercier, Gmtn, Leroj. — A Bar ma; b« due to repeated Contractiana of 
tbo Bladder fram au; canse whalever, if long wntioued. — Shown to coniiet, in 
inch CBMS, of Miucular Hypertrophy. — Examples.— ^Conolukiohb on the whole 
■ulyeat. — Barity of anj affection meriting the appelUlioii of Bar in absence of 
Enlarged Proilate. — Duasoeu. — Tkbatueht.— When due to Muscular Uyper- 
trophj, as in Stone or Strictora, it will disappear on remoTal of the eiciting 
cause.— Mr. Guthrie's propoaal to diride Obatmctioiie at the Neck of the Blad- 
der.^Meroior's Modes and lostrnmouta. — Results of Ope ratioos,— Consideration 
of these Proposala. 

This is an affection bo closely related to enlarged prostate, by 
identity of anatomical situation and of tlie symptoms resulting, 
that it is impossible to treat of one without also considerint; 
the other. As already seen, in the examination of the anatomy 
of the first-named affection presented in Chapter the fifth, a 
bar at the neck of the bladder is very frequently due solely to 
enlargement of aome part of the prostate ; but it is not leas a 
fact that a somewhat similar obstruction is sometimes, though 
not very commonly, present, when that organ is not the subject 
of disease. It is to this latter condition that the term, as 
designating a distinct affection, has usually been applied in 
this country. 

Although numerous forms of obstruction at the neck of the 
bladder have been frequently described, at some length, by the 
well-known French writers of the present century on urinary 
diseases, under the names of " bourrelets," " barrieres ur^tro- 
T&icales," " brides," and " vahmles," no specific distinction 
was recognized between the form of obstacle about to be 
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described, and that wliith consists in a Lypertrophy of tlie pro- I 
state, until the late Mr. Guthrie called attention to the subject I 
in hia Lectures at the Royal College of Surgeons in 1830. He I 
examined it with care, and arrived at more precise views 1 
respecting it than any previous writer had done, pointing out ] 
the distinctive characters of the two affections, the prostatic J 
and the non-prostatic , and the term which he employed to 
designate the latter ia retained here, in the sense which he 
origiuaily intended it to convey. The viewe which he enter- 
tained respecting the entirely distinct character of the two J 
affections, are summed up briefly by himself, and may he given 
here in his own words. He concludes : — 

" 1. That an elastic Btmcture exists at the neck of the bladder, I 
and may be diseased without any necessary connection with the J 
prostate gland. I 

" 2. That tie prostate may be diseased without any necessary 1 
connection with the elastic structure." I 

He quotes two cases, one in which, " without any affection of 
the prostate, aud particularly of the third lobe, the patient 
passed his water with great difficulty, in consequence of the ] 
barrier formed by this unyielding structure, and died ultimately I 
of the disease, after much suffering," Another, in which, as a 1 
consequence of unequally enlarged lateral lobes of the prostate, 
the right being most so, the mucous membrane of the neck of 
the bladder had been drawn up " so as to form a bar across its 
under part. This bar," he adds, " is quite membranous, and 
does not include the elastic structure which is not diseased, 
neUker is (hat part called the third lobe, nor is there any projec- 
tion into the bladder, save the bar or valve formed by its mucous 
membrane at the very meatus."* 

Of these two cases, as the author observes, one was exactly 
the reverse of the other. Each is, indeed, typical of two per- I 
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fectly diRtiDCt classes of abnormal conditioaB afiecting the neck 
of the bladder. In the latter example there is presented merely 

latural result of certain forms of prostatic enlargement which 
I are occasionally met with, and some examples of which exist in 
our museums, in which the growth upward of the lateral lobes 
alone has the effect of drawing up the mucous membrane from 
parts below, and sometimes with it some subjacent fibrous and 
muscular structures, but in which there is little or no enlarge- 
ment of the median portion. In the former case, there is an 
unnatural elevation of certain structures which underlie the 
mucous membrane at the posterior or vesical limit of the 
urethra, but which is unaccompanied by, and totally uncon- 
nected with, any enlargement of the prostate whatever. 

It is particularly necessary to draw the distinction clearly 
between the affection, to which Mr. Guthrie thus applied the 
name of " Bar at the Neck of the Bladder," and that obstruc- 
tion which is constituted solely by an enlarged median portion 
of the prostate itself. Views, differing very much from those 
which Mr, Guthrie held, have been frequently promulgated as 
his respecting it. Thus the bar has been described by more 
than one author as an eminence situated just behind au enlarged 
middle lobe of the prostate. Now this is clearly not what was 

I intended by Mr. Guthrie ; nor can such an eminence be said to 
have for its locality " the neck of the bladder" at all, inasmuch 
as it must necessarily lie considerably posterior to it. As we 
shall see hereafter, the eminence so indicated is formed by a 
hypertrophied condition of those muscular bands which inter- 
vene between the two orifices of the ureters, and which are 
generally known as " the muscles of the ureters." 
Civiale devotes a chapter to the consideration of this subject. 
He describes the "vesicourethral barrier" as formed in some 
cases by " a simple fold of membrane, smooth and thin, and 
almost transparent, extending from one lobe of the prostate to 
the opposite ;" and in others by a fold, thicker, in the form of a 
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rounded cord, which cootaina some fibrous or muscular tissne.* 
In others it partakes more or less of prostatic substance. And, 
hf! adds, that a considerable barrier may be found after death, 
when no symptoms have existed during life; while in other 
cases a train of very painful disorders of the urinary apparatus 
may result from an iuconsiderable oiembranous fold, giving 
rise, however, to very decided obstruction at the vesical neck. 

He also reviews the alleged causes of these valvular obstruc- 
tions, that is, when not due to enlarged prostate ; viz., spas~ 
modic muscular contractions, rheumatism, &c., and expresses 
his opinion that we have no certain knowledge of the etiology 
of the affection, 

Mercier, wlio is familiar with Mr. Guthrie's views on this 
subject, but does not altogether coincide with them, describes, 
as the usual form of uretbro- vesical barrier, a " semi-annular 
eminence, very like the pyloric valve of the stomach, if it 
existed only on the lower half of the orifice." He recognizes 
two distinct kinds : one produced by spasm of the muscular 
fibres which close the neck of the bladder ; these fibres having 
become permanently contracted in some individuals after long- 
continued and repeated attacks of the spasmodic afibctiou, so 
that a permanent bar is the consequence. The other kind 
being simply the result of hypertrophy of the median portion 
of the prostate. Regarding the first, or muscular bar, he states 
that the seat of the affection is the tissue at the apes of the 
trigone, between the mucous membrane and the prostate. The 
occasion of it he believes may be the presence of stricture, 
calculus, or any other excitant of continued spasmodic action ia 
the muscular fibres referred to. It may take its rise also in an 
attack of inflammation of the neck of the bladder, and follow- 
ing generally gonorrbcca, although sometimes due to otho* 
Consequently, examples of it, he snvs, may occur in 
men much younger than those who are the subjects of the 



I 



'Trailc Fraliqut, vol. ii. p. 24.1. 
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prostatic bftr, and this will aid the diagtiosii. But the angular 
sound will generally determine the difference, siuce in the 
muscular bar, the beak on being introduced can be rotated 
freely, but in the prostatic bar, the rounded eminence which it 
I forms prevents this act of rotation.* 

Dr. Gross, of Louisrille, has devoted a few pages to a consi- 

I deration of tlie " bar-like ridge of the neck of the bladder." 

I Prom his observations, and from a drawing which he gives of 

I the bar, it is obvious that he does not identify by that term the 

I pathological condition described by Mr, Guthrie.f For indeed 

I not only docs he refer it to a diflerent locality, but enumerates, 

I as one of its most frequent causes, hypertrophy of the prostate. 

I Whereas, as lias been already shown, the term was assigned by 

Mr. Guthrie to an obstruction situated at the neck of the 

bladder, across the ure thro- vesical meatus, and only when 

enlargement of the median portion of the prostate (middle lobe) 

is not present. 

I M, Leroy D'Etiollcs appears not to recognize clearly the oc- 

f earrence of valvular obstruction at the vesieal neck, except when 

'■ produced by prostatic enlargement. To this very common form 

of disease he has given considerable attention, treating of it in 

various papers in the French journals, and in his own published 

works, during nearly thirty years past. 

The second form of bar described by Mr. Guthrie, viz., that 
which is formed by the drawing up of the mucous and sub- 
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* Becherchei sur le Traitinieiit dss Uftl&diei dea Orgaoea Qriiuurei, &c. Paris, 
1856. U^muire 6i™", p. 209 et leq, 

f Id the drawing ralemd ta, tba criGcsa of tbe nroten are dlnated one on each 
eitremily of the bar ittel/, wliish U oridently the muaoular ridge {muBclea of ibe 
nretera, BeS), eo oDeo seen, extending Ijatween tliuae orifices vhea tho bladder ia 
bypertrojihied under circDDUtances of diSicult micturilion. If additiona] proof of 
Ifaia were wanting, it vutild be found in llie descriptiuD which follow! ihe drawing, 
frani which it appeara that great pmatsfic eDknrgnmeat wbb prtaeot ; and that " the 
third lobe of the prostate, which is ilseK mngularlj enlarged and disfigured,'' * * * 
" formed a rounded protpinont mug, which prqjected into the inierior of tbe 
bladder, and overhvng Ike tar."— TAe Diietuet, Jnjuria, and M<dformiUiont o/ 
Me Urinary Bladder, Se. By S, D. Gnsa, M.D. 2iid ed. Fhiladelphia, ISAS, 
.|. 236. 
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mucous tissues by tlie upward developraeut of the lateral louea 
of the prostate, can, of course, only be aeen in those ca^6s 
■where enlargement affects these, but not the median portion, or, 
at all eyents, not to a considerable exleut. Examples of this 
kind are by no means common, for a tendency to the formation 
of outgrowth is usually mauifested in the median portion, when 
any hypertrophy of the prostate exists ; consequently, it cannot 
be regarded as a common, but, on the contrary, only 88 an un- 
frequent, affection. A few specimens exist in the Museum of 
the Royal College of Surgeons, in which such a barrier exiets ; 
those, for example, numbered 2488, 3489, and 2490— the first 
forming the upper figure in Plate X. of this work : the lower 
figure represents a very similar specimen from the Museum of 
University College.* But that condition in which a fold of 
mucous and sub-mucous tissues obstructs the posterior border 
of the neck of the bladder, no prostatic enlargement, stricture, 
or vesical disease being present, ia still more rare.f Neverthe- 
less, although 1 have occasioualiy seen an example of the kind 
here described, it has been so uufrequently, that I cannot do 
otherwise than regard it as extremely exceptional, notwith- 
standiug that Mr. Guthrie liaa expressed himself to the contrary. 
I am persuaded, after careful and repeated examinations, that 
unnatural elevations at the neck of the bladder are more 
frequently caused by some enlargement or outgrowth, however 
small (and they may be seen in all degrees of development) 
spriuging from the posterior part of the prostate; and that 
such are not mere elevations of the mucous and sub-mucous 
structures only, but are commonly formed by genuine prostatia 



* N'o. 34S9 ii npreaented bj Sir E. Home, in bii work on the Pnatate, TeL 

Plate V. He detcribea it as '' ■ trtDBverae fold oC the meobrane of ibe Uiulf 
butweeii Iho uiiildlo and latentl IoIwb," ind ipeaka of It as "a part whiirb nicriMJ 
particuUr altention, since it increasea tbe obBlruction to tbe paMing of tlie Drine, 
prureotiug it from getting round Ihe sides of tlie protuleranee," p. 851. 

t There is only una example of thi> in the College of Snrgeons' Mum 
bears Mr. Gnllirie's iiome, bul ie not iiumberpd in the catalogue. It in one on 
which be set great calue as demonstrating tlio existence of ibiH MlTec^an. See op. 
cit. p. 2». 
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enlargements, united witli the main body of the organ b; proper 
ducts, not difficult to be traced. 

In Hucb case the small prominence rising in the centre of the 
floor of the vesico-urcthral orifice elevates * little crescentic fold 
of membrane and underlying tissues on each side, and often, 
whatever magnitude the glandular growth subsequently attaius, 
these folds still rise with it. It is through such a fold that the 
point of the catheter is not unfrequently forced in relieving 
retention of urine, in which case, of course, the minimum of 
injory is inflicted on the parts. Such lesion is usually followed 
by considerable hEemorrhage, and happily, as a rule, by no 
other formidable symptom.* 

But while such is the character of the commoner forms which 
obstructions at this spot assume, there is, undoubtedly, another, 
by no means unfrequently met with, and wholly distinct from 
it, which is probably that described by Mercier in the paragraph 
above quoted, as due to muscular spasm. In observing a speci- 
men of the kind referred to, that which meets the eye is as 
follows : — the uvula vesicae is unduly elevated and developed 
into a transverse ridge of varied size ; there is a considerable 
decrease in the antero-posterior diameter of the lloor of the 
bladder, or trigone, and the muscular bands which define that 
space are bypertrophied, as is also the structure of the bladder 
generally. Further examination shows an absence of Enlarge- 
ment of the prostate, but usually either brings to light a stricture 
of the urethra, or it is ascertained that the patient was the . 
subject of calculus or of some other cause of long-existing 
irritability in that viscus. In short, in a number of prepara- 
tions of the uriuary organs in which urethral obstruction has 
existed many years during life, the floor of the bladder presents 
the appearance of having been shortened or compressed from 
before backwards ; the orifices of the ureters have approached 

■ Preparation No. 2513, in Uie Museum of the Rojal CoUoge of Surgi^oua, ahowi 
trail a eate in vhich the pcrfuration wu done wilb preciicl; the result deHcrilied. 
The patieul lived five joare ofterwatds. Tlie Museum coutaini six other eumptea 
ot the opoiatiou oTperiaraliaii of tlie median portiou, ia order [orelieic reteulion. 
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very much Dearer to the neck of the bladder than their normal 
Bituation, and the muscular eminence, which unites them, is 
unduly developed ; while the uvula, or the structures occupying 
its situation, appear also to have hecome more salient, and to 
project unnaturally, so as to form a marked promiuence acroaa 
the posterior part of the neck of the bladder, very different in 
character from a thin or merely membranous bar. On making 
a vertical section of the neck of the bladder and proBtate, this 
elevation is seen to be due to an augmentation of the natural 
constituents composing the uvula, that is, of fibrous and mus- 
cular elemented, while the prostate, as before said, is in no way 
increased in size. Kow this condition of parts was examined 
by Sir Charles Bell, and formed the subject of a paper published 
in the Transactious of the Medical and Chirurgical Society, 
vol. iii. 1S12, entitled, "An Account of the Muscles of the 
Ureters, and their Ellectd in Irritable States of the Bladder." 

He there demonstrated his views of the arrangement of those 
large bundlea of muscular fibre which appear to be connected 
with the occluding of the orifices of the ureters, and with the 
opening of the neck of the bladder. These are greatly hyper- 
trophied when increased action of the bladder has been long 
kept up by some source of irritation, and the result is that an 
approximation of the vesical neck to the orifices of the ureters 
takes place. But Sir Charles Bell stated that it was the 
" middle lobe of the prostate," to which this muscular apparatus 
was attached, and he suggested that the undue development of 
that lobe was, in all cases, mainly due to their mechanical 
action, drawing upon it, bringing it into its unnatural position, 
aa it were, by rf^pcated efforts ; and by the irritation in it thus 
produced causing its hypertrophy. This theory gave too much 
promiuence to the mere mechanical action described, which is 
obviously inadequate to give rise to the phenomena it was pre- 
sumed to account for. At the same time, it made nu advance 
towards the discovery of a primary cause for the prostatic 
enlargement, inasmuch as no explanation was offered of that 



BELL ON OBSTRUCTION AT THE NECK UP THE BLADDER. 297 

which determined the muscles to act in this abnormal manner 
upon some prostates, and not upon others. But further, an 
examination of the preparations in our museums demonstrates 
that the development of the " mnsclea of I he ureters" does not 
by any means necessarily co-esist with enlargement of the 
median portion of the prostate ; but shows that it occurs when 
extraordinary contractious of the bladder have been long habitu- 
ally exerted, whatever may have been the nature of the obstruC' 
tiou which has called them iuto play ; and that the appearance 
of the prostatic enlargement itself, rising, as it often does, into 
the bladder in a polypoid form, with a pedicle at its base, does 
not indicate that it has been drawn into its position, or in any 
way produced by muscular action. Furthermore, the beat 
examples of the hypertrophied muscular apparatus in question, 
and of the elevation at the neck of the bladder associated with 
it, are found in connection with long-standing stricture of the 
urethra, and not tn cases of prostatic enlargement. 

But the muscular bundles in question, it is now well under- 
stood, are not iuserted, in the manner described, into any 
portion of the prostate; but are disposed in the following 
manner. Having united with tlie submucous layer of the 
bladder, they continue onwards to the vesical orifice, those of 

I each side crossing each other there, and forming the " uvula ;" 
they then become continuous with the longitudinal muscular 
coat of the urethra. This is clearly shown by Professor Ellis 
of University College, who has elaborately dissected and de- 
scribed the arrangement of muscular fibres throughout the 
geni to -urinary apparatus.* A hypertrophied condition of these 
muscular bauds, which associate the ureters with the urethra, 
and constitute the uvula, results from frequent and long- 
continued expulsive efforts of the bladder; tbey appear to be 
; 



An ftccoant of Ibe ArrangeineDl of the Muacnlar SubnUnca in the Urinnr; nnd* 

Bill of the Generarire Orgftiu of tbo Humftu Body. Dy Q, V. Ellis, Proiesaor 

of Atiatom; in CJaivarait; College, Loadon. — McdAoa-OnnirgifaX Travtactiom, toI. 
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very closely identified with the action of tLe outlet, and their 
enlargement, thickening, and undue prominence, is the natural 
consequence of hyper- activity. At the same time it is probable, 
that repeated spasmodic actions of these muscular fibres situated 
at the neck of the bladder, produce not only hypertrophy but 
inflammation; so that they lose (lilie the fibres of the iria in 
similar circumstances) the power of relaxing, and become per- 
manently contracted, aa Mercier has suggested. Such I believe 
to be the true pathology of an obstnictiou at the neck of the 
bladder, when it is not formed by development of the median 
portion of the prostate itself ; nor by a simple fold of mucous 
and submucous tissue drawn up by eulai^ed lateral lobes ; and 
when the median portion is not at all or only slightly hy))er- 
trophied. 

It should be added that this appearance may be the only 
thing found sometimes after death, when no cause for urinary 
symptoms, which may have been severe during life, has been 
discovered, it is not necessary to suppose, as Mr. Guthrie 
suggested, that the bar had, even in such a case, been the 
source of those symptoms. Its csistcnce simply proves that 
there has long been an undue amount of expulsive elTort on 
the part of the bladder. It is itself but the result of that 
activity expressed in the form of hypertrophy ; and the cause of 
the undue action which produced the bar has still to be sought. 
That there are cases of " irritable bladder," as it is termed, in 
which neither stricture, enlarged prostate, calculus, disease of 
the kidney, nor of the rectum, or other satisfactorily-ascertaioed 
cause are present, is a matter of rare but occasional experience 
to most surgeons. In such, if the symptoms have been severe 
and long continued, we shall, undoubtedly, find, a* their remit, 
a state of the muscular coats of the bladder, which, in a degree 
more or less marked, presents the projecting bar at its neck, 
^ut we must search more deeply for the cause which produced 
the irritable bladder, and look upon the anatomical change as 
its consequence. Doubtless long-esisting idiopathic chronic 
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cystitis, which is not occasioned by any of the causes above 
named, or other such local sources of irritation, will likewise 
produce it, through the extreme irritability of the bladder so 
occasioned. 

It is the presence of this bar in old cases of stricture, which, 
besides the enlarged lacuiiee in the dilated urethra behind it, 
appears to be sometimes the cause of obstnictiou at the neck of 
the bladder, long after the instrument has passed the stricture; 
and which may occasionally cause some difficulty in drawing off 
the urine by the catheter. It appears also to explain the state- 
ment, often made, that a patient with strictured urethra has 
enlarged prostate also, a concurrence of circumstances less 
common than might otherwise be supposed, Aud, lastly, it 
accounts for some, although not for all, of those cases, in which 
difficulty of micturition, and other symptoms of obstruction per- 
sist in those who are the subjects of urethral stricture, even 
after tbe urethra has been satisfactorily and fully dilated. The 
bar remains at the neck of the bladder, and is the cauae of 
existing symptoms. 

As this subject has been regarded in a manner which differs 
in some respects from that which has been followed by other 
writers, some examples of this form of bar will be referred to 
below, consisting in hypertrophy of the tissues at the neck of 
the bladder, arising from long- continued hyper- activity of the 
expulsive function, and generally as the- result of stricture of 
the urethra,* 

■ Roiii, C01.1.EQE OF SlmaKOin' Mdseuu, — Eiamplea of tLickeaing ot the 
struKtiires at tbs neck of the bladder, taraaag a bnr, appareiill; due ta bj'pectroph/ 
or muaalee omlrolling thia orifice, are found in Preporatioos Nos. 2M&, 25i0, 3573, 
nud S56T, the last named being iho moit atrikiag one. 

KiirvERsnT Coixeoe Mqseuh. (No. 482.)~A marked example othu; prMtltio 
urethra dilated beliiad a ilricCurs at the bulb. See Plnle X. Gg. S. 

In Guy's Hospital Mcseou a good exunplv mikf be seen (No. 2399] of vnlvular 
fold of mucoos mcmbraTie ouir, forming a thin, aharp, and proroiaont .bor at the 
neck of tbe bladder. The oretbra paBaing Ibniugh the ptoalate is dilated behind a 
stricture ul the bulb. Noi. 3405 And 2406 eibibit bara at tbe neck of Ibu blnddur, co- 
exieteat with gtriulare. 
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CONCLUSIONS RESPECTING THE WHOLE SDBJECT. 

In order to couduce to the object of affording a clear expo- 
sition of the facts brought forward in relation to this subject, 
and of the riews which have been founded upon them, I shall 
sum up with a. brief statement in the form of conclusions. 

It appears ; 

First.— That in the majority of cases in which there eiistfl 

an organic obstruction, having more or less the form of a ridge 

or barrier, situated at the posterior border of the neck of the 

bladder, this unnatural elevatiou is constituted by an outgrowth 

I arising from the median portion of the prostate. 

Secondly. — That aa organic obstruction may exist at the 
neck of t)ie bladder when there is no enlargement of the median 
portion of the prostate. 

Thirdly. — That in thiscaaeit is most commonly due to hyper- 
trophy of the muscular fibres at the neck of the bladder, pro- 
duced by long-continued irritabiUty of the viacus, and gene- 
rally occasioned by stricture of the urethra, inflammation, or 
calculus of the bladder; and occasionally appearing without any 
of these conditions. 

Fourthly. — That much less commonly it consists of a fold of 
mucous membrane and submucous tissue drawn upwards by 
enlarged lateral lobes of the prostate, the median portion being 
slightly, sometimes not at all, affected. 

The two distinct conditions, described in the last two para- 
graphs, are those to which Mr. Guthrie applied the term "bar 
at the neck of the bladder," aud which he employed in order to 
distinguish them from the well-known elevation there caused 
by. enlarged "middle lobe," from which they are perfectly dis- 
tinct, aud with which it is obvious they cannot co-exist. 

The foregoing conclusions show how rarely we have to en- 
counter any affection meriting the appellation of Bar at the 
neck of the bladder, as distiuguished from prostatic enlarge- 
ment atfecting that part, or irom the condition described as 
muscular hypertrophy and generally resulting from stricture, 
calculus, or other similar cause of constant irritation. 
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Diagnosis, — The subject of diagnosis of obstructions at the 
neck of the bladder has been fully considered iu Chap. X., de- 
voted to the subject. {See page 171 for the mode of recognizing 
the diflereoce between prostatic tumour and uou-prostatie bar 
at the neck of the bladder ) At the same time a knowledge of 
the age at which the symptoms appeared will aid the ini]uiry aa 
well as of the fact of absence or presence of prostatic swelling 
from rectal examination. We may be quite satisfied that pro- 
etatic obstruction does not esist before fifty-five or fifty-six 
years of age, and rarely at so early a period. 

Trbatmest of thk Bah at the Neck of the Bladder. — It 
is obvious that when obstruction at the neck of the bladder con- 
sists only in a hypertrophied condition of the muscular appa- 
ratus described, produced by the irritation accompanying stone, 
stricture, or other source of continued frequent and painful mic- 
turition, no other treatment is necessary, or will be of any 
service, which does not remove the esciting cause. In most 
cases there is, indeed, no utility in regarding it separately from 
that cause ; any more than exists for separately treating a 
hypertrophied or a dilated bladder, or an enlarged ureter, or 
most other consequences of urethral obstruction or vesical irri- 
tation. Remove the cause, and all these secondary evils will 
generally diminish or disappear. But the case is different when 
the cauae being removed the symptoms are still present, or are 
but very slightly ameliorated. We must then seek the occa- 
sion of the continued distress cither iu chronic inflammation of 
the organs, iu atony and inertia of the bladder {for the treat- 
ment of which see p. 1S4), or in still-existing obstruction, pro- 
bably at the vesical neck. If on examination we find that a 
mechanical barrier does exist there, constituted either by the 
very common enlargement of the median portion of the prostate, 
or by the leas common one, a nou-prostattc bar ; and that this 
barrier, whatever its structure, is the cause of grave difficulties 
of micturition, the absence of calculus, stricture, vesical tumour, 
or other such source being absolutely ascertained j it becomes 



^^H^ S02 UB. GinUBlE'S FB0P08IT10N TO DIVIDE TUE BAR. 

^^^1 a TUftttcr of consul erat ion whether any relief, and if bo wliat, 
^^H can be alforded to the patient. 

^^H Tiie late Mr. Guthrie, to whose cxperienee, as the first to call 
^^^B atteution to the eiibject, we naturally turn, says, that the treat- 
^^H tnent by simple dilatation and by permitting the catheter to re- 
^^H main permanently in tlic bladder, although often useful, does 
^^H not always succeed ; in which case, he adds, " the bar, or dam, 
^^H at the neck of the bladder must be divided, and the qnestiou is, 
^^H how is it to be done with the greatest safety ?"* 
^^H The same conclusion has been arrived at by the French 
^^H Burgeons. Thus, the tying in a large catheter for a few days in 
^^H some cases, and in others attempts to depress the salient portion 
^^H by mechanical meaus, as by sounds of large cur^'e, &e., have 
^^H been resorted to with some benefit in the most simple cases, but 
^^H with none whatever in those which are more coiifinned.t 
^^H After discussing the propriety of following the esample of 

^^H Sir Wm. Blizard, who, in a few instances, practised incisions 
^^H resembling those made in lateral lithotomy for the purpose of 
^^H affording relief in very confirmed and advanced enlargement of 
^^M the prostate, Mr. Guthrie suggests that a simple bar may easily 
^^B be divided, and mentions two instances in which he had so 
^^H acted with advantage. lu these be employed a modification of 
^^H one of Mr. Stafford's stricture instruments, consisting of a pro- 
^^H static catheter, containing a blade which was easily projected 
^^f from the side of the instrument at its extremity, after this had 
been passed into the bladder, so as to make an incision in the 
act of withdrawing it ; or two incisions might be made, one 

■ during the act of entering, and the second as just described. 
He also intimates his belief that in some cases much relief 
would be obtained by making an incision in the median line of 
the perineum into the membranous part of the urethra, and 
thence dividing the prostate, together with the bar or any other 
form of obstruction which might exist. This, Mr. Guthrie 

I* Op. dtp. 374. ^M 

t Tniti pnliquo. Civiale. 1856. T. 2'. p. 157.— Alxo Merclur siiJ otben, ^H 
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adds, he haa not yet put in practice. The operations thus 
initiatec] seem to Lave fallen into disuse — or rather perhaps it 
would be more correct to say that they never came into general 
practice in this conntry ; but nimilar proceedings were adopted 
in Paris about the same time, M. Leroy D'Etiolles having 
addressed the Academy of Sciences (lHa2-3) for Fiq. 21, 
' the purpose of advocating scarifications and inci- 
sions of obstructions situated at the neck of the 
bladder. The instrument which he subsequently 
employed, which was exhibited to the Academy 
in 1S37, and was figured, I believe, for the first 
time in 1840, resembled very much that jiist 
described, excepting that the blade could be pro- 
jected from either the convexity or the concavity 
of the curve, this latter being extremely small, 
like that of the exploring sound exhibited at page 
170. Besides this, however, there was another 
blade, which was intended to act against the ori- 
ginal one, like the blades of a pair of scissors, and 
to serve the purpose of excising a small outgrowth 
when necessary.* 

M. Civiale states that he has frequently prac- 
tised moderate incisions of the obstructing bar 
under certain circumstances. After describing 
his method, he ndds, in terms which will commend 
themselves to the minds of tingliah surgeons: — 
" But I cannot too much insist that we should 
thus operate only in cases which are perfectly un- 
derstood, after having recognized with precision 
the spot on which the instrument is to act, after 
having placed the patient in the most favourable 
condition, and after becoming absolutely certain 
that all other means of cure have been eshausted."t 



• CoTnpW-Reuilu» Jea Wwices, vol. iv. p, 551. 
t Truli prnlicioe. 1858. T. 2*, p. 171. 
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M. Mtrrcier, who haa paid great attentiou to tbis particuli 
subject, has employed the practice of incising freely, and alsi 
in some cases, of excising portions from the ohstrueting bar. 
The annexed figure of an instrument for incision ia copied from 
liis work.* ■ 

It consists of a silver canula, having the form of his exploriugj 
instrument, containing a blade, cutting from either the convex' 
or concave aspect of the curve of the cannla, as already 
described. When the blade ia sheathed the inatrumcnL is 
employed as a sound, and lieing introduced into the bladder, 
previously injected with a few ounces of water, the beak ia 
turned downwards, as in sounding behind the prostate. By ■ 
means of the screw at V an adjustment is made which regulates 
the distance to which the blade is permitted to slide out of the 
beak and along the shaft; in the figure that distance is indi- 
cated by the letter l. By drawing the circular handle a 
towards himself, the operator, therefore, makes an incision of 
the bar against which the beak rests, dividing the tissues more 
or less perfectly between it and the poiut L. To ensure com- 
plete divisiou, the blade is pushed back again into the beak, ^nd 
this process may be repeated if necessary. The instrument 
may also be used in front of the prostate, or an incomplete 
incision made from within the bladder, in the manner just 
described, may be completed by placing the beak, directed up- 
wards, in front of the bar, and making the knife project from 



• HtcbnnheB, Ac. Par A. Maroier. Paris, 185«. p. 216. M. HereieT bu 
stated, in an extended analyaia nfin; workii, whiclj be has dnna me iLe honoor U> 
publUb {t,lMie inr Diien rotnls, &n., PbtIb, 186(1: and Gaiette Hebdom., 1B60, 
aevenil jMipvrB). tbat. in Ibo flnt edition of this work I did him Bome injnslica in 
my natioe if bi* viewB and prnceedingn, in dt^scribing bis inBtmmcnt and openitiiin 
BB a modificatioti of tboMi of Lnra; D'EtiolIes. Alter a re-examination of ths 
Buhjeot, 1 came to Ibe cocclaBion tbat tbe diSerenco i* essHntial, and tbat, altbough 
there iB an obvious rosiBmblance in the form of tbe instramenta emplojod, the pro- 
ceeding of K. Mercier iti original and diB^nct ob compared vitb tbo BcariGcationa 
made hj Lerojr. 1 exoeedlngly regret tJiat 1 shoald bare erred in not attributing the 
utmoBt Tulue U> the laboun of one fur whose originikl and dagauious obaervatiouB I 
iu the bighesl reBpect. 
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ihe cauula on its convex aspect, as seen in the figure, and iodi- 
Sated by the asterigk. In this case the screw v' is first turned in 
Jfder to regulate the movement. In this manner Incision is 
performed ; the method recommended by M. Mercier, where 
the bar is narrow, or thin and prominent. 

If the bar is rounded and wide, as most prostatic enlargements 
in this situation are, he practises Excision by means of an 
iiiiitrument somewhat similar to a lithotrite 
{fig. 22), by which, the beak being turned ( 
[downwards, he seizes a portion between the 
Bllades of the instrumentj fixes the yielding 
■tissue by means of an arrow-headed needle, 
»een in the figure, which renders it immov- 
ble, then closes the blades, and in so doing 
s the portion contained. This, being 
Ixed by the needle aforesaid, is removed 
"when the instrument is drawn out. Fre- 
quently some bleeding, generally a good 
deal, appears to follow this process; some- 
times it has occurred to a dangerous estent. 
r This is treated by small injections of cold water, by elevating 
■' the pelvis above the level of the head, and by internal astrin- 
gents. After the operation, the patient is desired, in the sur- 
geon's presence, to empty the bladder of the water injected 
previously. It is important, says the author, that he should do 
jthis while lying on his side, and without effort. If it does not 
bw, a full-sized catheter, with large eyes, should be passed, 
I catheter should not be left lying in the canal, as it provokes 
[spasm and repeated desires to pass water, and so favours bleed- 
ing. It is better to pass an iustrumeut from time to time when 
the patient feels the desire to urinate. After some extended 
remarks upon the subject of hiemorrhage. M. Mercier says, 
" It is at present the ouly serious accident which I have 

k observed to result. I repeat, that by the aid of the means 
indicated I have never failed to overcome it, and my experience 
i ^ 
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rests on a sufficiently extensive base, since my operations ha* 
reached the number of 300, some of my patients haring been 
operated upon severa] times."* More recently he has stated that 
there is less to be feared on this score from Excision than from 
Incision, because the vessels arc more crushed by the formw 
process, while in the latter they are more cleanly cut. About 
six days after the operation he passes a flexible catheter with 
great care, lest haemorrhage be excited, aud, according to cir- 
cumstances, but generally about the 10th or lltli day, having 
introduced the same catheter, he passes into it an clastic steel 
stilet, in order to make pressure with it upon the seat of the 
wound by way of preventing union, increasing the force cm- 
ployed from the second to the third week following the opera- 
tion. He ppcaka in very decided terms of the benefits which 
have followed the practice in numerous cases, citing the reports 
of 15 in illustration. The names and residences of these 
patients are appended ; in most instances the operation was 
I»erformed in presence of some one or more of the most distin- 
guished surgeons of Paris ; and in five cases the patients wei 
examined by the Commission of the Argenteuil prize. The 
reports are therefore open to correction if any undue partiality 
for the proceeding has been manifested by the author. Of these, 
two died ; one of dysentery, one of " fever." Both appear to 
have been in extremely bad health, and their antecedents would, 
in Loudon, have been held by most surgeons to contra-indicate 
the performance of any operation not absolutely necessary. In 
five cases, in which the urinary difficulties, such as habitual 
retention and dysury, had been considerable, complete relief 
was afibrdcd, and had been verified as continuing in one case 
during four years, in another two years. Seven were improved 
in various degrees, some very considerably ; these were reported 
by the author aa cases of cure. In one no alteration was pro- 
duced by the operation in the power of passing water, but he 
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can pass a catheter, winch previously lie was unable to do. Such 

are the results, judging from a perusal of these fifteen histories,* 

aud they may be taken as a fair example of the practice. M. 

Mercier regards them aa belonging to the most serious and 

obstinate class of cases, the milder ones being remediable either 

by mechanical pressure or by incisiou. He nevertheless will 

I shortly publish another scries, of which the proportion of deaths 

ris still smaller, and he appeals to the advantages gained by his 

Lpractice as amply compensating for tbe risk. 

This is a question for very cautious consideration. So much 
liCsn the condition of almost all patients suffering with obstruction 
the ameliorated by care aud management, and by emptying the 
I bladder once, twice, or more daily, when necessary, that the 
I fl&ses must be very rare in which the proposal to employ this 
^treatment can be entertained in this country. 

I have never performed any such operation myself, nor do I 
Ifeel justified in recommending its adoption in any circum- 
Bfitauces. 



' M. Blandin, lecCuHug on a case of retentlou of urine rrom biir ti tlio neck of 
Ktita bladder, at the HuCel Diea,apeak8 higlil; of Mcrciei's metlioit bj inciaifiD, irhicb 
I ba prefen to eiclBion, aa more cortaia and eqnaltf efficncioiu, — Oat. det fffipitaux. 
I Jan. 23, 1849. 

t. DemarqUBf, of the " Mai bod MuDioipale de Sant^," hai perTonned eioiuoa 10 
or IS tiiucB. He is reported to bsTe loHt odd cue b; hiecuorriiage. Two caaei sro 
giTco, in one of which the operation was followed by orchitis ; botb wenj ultimately 
aucceHBful. — Goi. du fffipUaax. Marcb 14, 1S61. 
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It 19 exceedingly common, when a urethrti has been laid open, 
to observe in its prostatic part, lying around the verumon- 
tanum, and in the orifices of the prostatic ducts especially, 
numerous tittle brownish or blackish bodies, the largest of 
wiiich ordinarily met with are about the size of poppy-seeds. 
They do not lie free in the canal, but generally just within some i 
of the orifices alluded to, sometimes beneath the epithelial i 
layer of the raucous membrane of the urethra, barely visible I 
over them. Again, when a section of the prostatic substance . 
is made, especially if the knife be directed backwards and out- 
wards on either side of the vernmoutanura, many of the same 
bodies may be frequently seen. Indeed they may be dis- 
persed through all parts of the organ, although they rarely i 
attain the size named in situations very remote from the 
urethra. 

These bodies have received the name of Prostatic Concretions. 
They have in their origin no relation to urinary calculi ; nor 
should they be confounded with the hard white porcelain-like 
masses which are sometimes met with in the prostate, and from 
which they difl'er also. It is the more necessary to draw the 
distinction, as the concretions have not unfrequently been 
spoken of as urinary calculi, and still oftcner are viewed i 
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UTJDg a similar constitution, and aa not being generically dia- 
inct. They will therefore be considered here separately. 
PaoSTATic CoNCREnoNs. — The bodies described above under 
this term are not generally observed before middle or advanced 
age. But although, as a rule, to which there arc occasional 
exceptions, no examples visible to the naked eye can be detected 
during the periods of youth and early manhood, the microscope 
revetils tliera of very small size at all ages, except that before 
puberty. In the first aeries of fifty prostates examined by 
w myself, they were present in every instance. 

■ In the early stages of formation they present very beautiful 
* microscopic objects, varying in size, for the most part, from 
about the one- thousandth to the one-hundredth of an inch ; 
generally oval in form, sometimes angular, and then apparently 
from the result of mutual pressure. They have a yellowish 
hue, varying between the faintest tint and a deep orange, evi- 
dently acquiring intensity of colour with age or increase in size. 
They have a wcU-defincd outline, aa if limited by some kind of 
cell-wall, and exhibit numerous concentric rings in their ante- 
rior, which, although the object is more or less translucent, 
suggests strongly to the observer the appearance of a uric acid 
calculus when cut (Plate XII.) ; a resemblance which no doubt 
originally suggested a relationship with formations of that class. 
The central part, or nucleus, as it has been termed, does not 
usually exhibit thcise rings, but has a cellular appearance, as if 
coostituted by a conglomeration of corpuscles partially fused 
together (Plate XII. /), This central mass varie* in size, but 
is usually present ; aud around this it is that the coDceutnc 
circles are placed. Often two, three, or more of very small 
concretions are seen Ijiug closely together, each possessing 
more or leas angularity, aud forming the nucleus of a larger 
formation (Plate XII, e A) : occasionally lines are seen radiating 
from the nucleus to the circumference (</) ; sometimes cleavage 
of the mass takes place in the direction of these lines. Some- 
times the concretion appears to consist almost entirely of the 
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agglomerated corpuscles ; at others these exist in very small 
relative proportion to the concentric rings, in which latter no 
trace of corpuscular arrangement can be detected. It is easy, 
when esamtniu-; a considerable number, to trace a aeries of 
these small semi-transparent bodies, as it were in different 
stages, until they gradually become the dark, almost opaque, 
forms at first described. Even in the latter some remains of 
the concentric arrangement may be occasionally observed, but, 
generally speaking, they are too dark and opaque to transmit 
light, and only appear as dark-brown masses of spheroidal form, 
with enough of translucency to enable the eye to detect easily 
at their edges that they have really a deep-orange or red colour. 
In consistency they have also considerably changed. In tha 
early stages these bodies are soft, and readily cleave or divide . 
as a soft body does under superincumbent pressure, even when 
as large as the one hundredth of an inch, by the application of 
a very little weight to the thin glass which covers the object 
under the microscope. But when they have arrived at the size 
and colour above described, they have acquired also consider- 
able solidity, are firm and even brittle ^^■hen force is applied to 
break them. 

Their chemical reactions are peculiar. The small soft pale 
and yellow bodies arc not acted on by acetic, nitric, hydro- 
chloric, or sulphuric acids cold ; nor by sulphuric etlier, liqaoi^< 
potaasffi, or ammoniae. The larger bard and brownish concre- 
tions I have found to be unaltered by the addition of alkalies, 
except that they occasionally become rather more translucent. 
By hydrochloric and nitric acids they are sometimes inllueneed, 
giving o(I' a few bubbles of gas, and slightly diminishing in siae. 
Sulphuric acid liberates gas more rapidly, and sometimes after 
they have ceased to be afi'ccted by the former acids. Occasion- 
ally they become soft, and disintegrate into amorphous mattcrJ 
losinff very little of their colour or bulk, by immersion in suL 
phnric acid. On the other hand, some specimens appear to !>•: 
very little aflected by any reagent. 
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I la order to obtain an exact qualitative aad quantitative 
I analysis of these boaiea, I submitted about 200 of the Iiard 
I dark-coloured coucretions to my friend. Dr. William S. Squire, 
I vLo, after a careful investigation, lias furnished me with the 
I following report : — 

f "Immersed in acetic acid the concretion resists its action, 

but if broken before this agent is applied, it becomes slightly 

softened and swollen, Nitric acid, cold, has no effect ; when 

hot it dissolves the concretion entirely, producing a very slight 

'. yellow tint. A portion of the concretion treated with a solu- 

I tion of iodine does not change colour. Sulphuric acid and 

I angar do not produce any effect characteristic of protein. When 

I treated with a solution of potash, hot or cold, there is no change, 

I »nd on adding an acid, no precipitate is formed in the alkaline 

liquid. When the concretion is heated, a strong ammoulacal 

odour is evolved. 

" From these reactions I conclude that the organic constituent 

of the concretion b not a true protein body, but moat probably 

belongs to that class of nitrogenized substances, sometimes 

termed protein derivatives, of which fibroin, gelatin, and chitin 

I ue examples. 

"The following results were obtained by incineration : — 
Concretions '0214 gramme. 

Yielded of Ash -OllS, which equal 45 9 per cent, 

f of residue. This consisted chiefly of phosphate of lime, with a 
small quantity of the carbonate," 

Is the presence of these concretions in the prostate to be 
regarded as a natural or as an abnormal circumstance ? This 
question has been variously answered. I have examined not less 
than a hundred prostates, at all ages over 20 years, and have 

I detected them in every one. I have found them, also, in one 
Bpecimen at 14 years of age, and have failed to find them in 
childhood. There is much difference, however, as to their 
number in different cases. In some — in most after 50 years 
of age — they are obvious enough to the naked eye in the urethra 
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around the verumontanum as soon as the canal is laid open 
others, it is necessary to make section of a lateral lohe, to scrape . 
the surface, and place the milky semi-transparent fluid under 
the microscope, when tliey may be seen, ttometimea in Btuall, 
sometimes in large numbers. At other times it may be neces- 
sary to make several such sections before tindiiig any. They , 
are smaller, paler in color, or even almost destitute of it, in 
young subjectSj and vice versa in aged ; but there ia not an un- 
varying relation in regard of number, size, Ste., between their 
development and the age of the subject In No. 15 of the 
t&ble, from a man aged 66 years, I found more than in any I 
have ever examined, including subjects at 90. I estimated the 
number of dark-coloured concretions visible to the naked eye 
in this case as amounting to several thousands. 

Generally speaking, they have been considered abnormid. 
One of the most recent writers on the subject, "VVedl, regards 
them as the product oi enlarged prostate.* From the facts just 
brought forward, I cannot, however, but conclude that their 
existence is a necessary result of the performance of natural 
functions on the part of the prostate, although there does not 
appear to be any evidence to show that they ultimately disinte- 
grate and yield Up " some elements to the natural secretion of. 
the gland," as has been suggested by an observer who has 
studied them closely. 

My examination of the preparations referred to has led me 
to the following conclusions respecting these bodies. It may, 
however, first he stated, in what manner the inquiry has been 
prosecuted. The urethral surface of each prostate has been 
exposed, and some concretions, if present, removed for examin- 
ation. These have been submitted to the chemical tests enu- 
merated, of which the results have been already given. Next, 
several sections have been made with Valentin's knife, and 



• Rudiment* of Pathological Histology. DjCsrl Wi-iil. TmiiBlalcd bj G. t 
F.H8. LundoD, 1SS6. p. 269. 
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examiued in tttu. The beat of these I have moimted in pre- 
servative fluid, of which I possess not less thnn a hundred 
examples, and from some of these the drawings (Plates XII. 
and XIII,), most admirably and truthfully executed by Mr, 
Tuffen West, illustrating this part of the work, have been 
taken. ,Tlie fluid, also, which exudca from the prostatic duets 
on pressure, has been separately examined. 

such means I have observed that, in addition to the 
corpuscles, obviously epithelial or glandular, which are found 
abundantly in the prostatic fluid, however obtained, there are 
always present also, and in considerable numbers, some small 
yellowish bodies, in appearance sometimes granular, sometimes 
homogeneous, about the size of red blood corpuscles, but not so 
uniform, being from about Bonu to j-^ of an inch in diameter 
(Plate XIII. fig. 5) J they possess considerable refractive jrawer, 
nearly so much as to give them a resemblance to oil globules. 
They are not acted upon by ether, however, nor by the other 
reagents mentioned. They are not ouly found in the prostatic 
fluid, but may be washed from sections of the organ, and may 
be found lying in clusters, aggregated and adhering in various 
jutrts of it. Further, it is common to see small ducts and 
' ccecal pouches stuffed with these bodies, as well as with yellow 
granules of smaller size, several marked examples of which arc 
represented {Plate XII. i i, and Plate XIII. figs. 1, 2). In the 
larger masses, obviously occupying crypts, or follicles, of the 
glandular structure, these may be seen, not only cohering, but 
fused together, and then an appearance is presented identical 
■with that which may be seen occupying the centre of the larger 
pconcretions. Judging from these appearances and the frequency 
'•of their occurrence, I cannot but conclude that the coalescence 
of these yellow bodies, or grannies ; their partial fusion into a 
mass more or less homogeneous ; the stratification, perhaps, in 
part, of this mass itself, or more probably the deposit upon its 
mrface of fresh layers of fluid matter similar to that which 
iginally constituted the yellow bodies; and, finally, some 
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additions of eartliy matter to it, either by infiltration or accre- 
tion, are the steps by which the formation of a prostatic con- 
oretiou i% very frequently accomplished. Most, if not all, of 
the appearances thus described are very accurately shown ia J 
the drawings referred to. Those concretions which are not I 
found lying at the orifices of the ducts, as at first described, I 
occupy generally the larger ducts and folHclcs of the secreting J 
portion of the organ. In examining sections under a power of | 
200 or 250 diameters, it ia easy to see the circular arrangement 1 
of fibres around the concretion, when it has been preserved M» I 
si/ii, and in other places around the openings from which thesQ i 
bodies have escaped (Plate XIII, fig. 4). 

Perhaps all these yellow bodies are originally composed, that I 
is in their earliest stages of formation, of purely organic matter, j 
and that matter a product of the secreting structures of the 1 
prostate. At a very early period, however, they seem to bo J 
impregnated with the earthy constituent, in some form or pro- 
portion, which does not much impair the translucency of tho I 
object. Most appear to remain in this condition, although I 
liable to considerable increase in size after their formutiou, > 
which, probably, at first depends on that of the cavity in which I 
the aggregation occurs. 

"When circumstances give rise to an addition of opaque carthjr J 
matters to the concretion, their sise increases not only by suchl 
addition, but by that also of the organic matters with which I 
such deposits are associated. It is then that they acquire 1 
density, more or less opacity, and give proof of the presence inj 
large, that is, predominating, quantity of mineral coustituenti 
to chemical reagents. 

The acquisition of this opaque earthy matter by a coucretioal 
may be thus explained. One of these bodies having formedl 
within a follicle, and the size having greatly increased by frea 
layers of secretion, it becomes, sooner or later, a kind of foreignl 
body, and as such creates a certain def^rec of irritation. NoiK 
it is well known that secreting membranes, throughout evei 
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^^^nmrt of the body, are prone to deposit opaque earthy matter 

^^Hninder certain forms or degrees of irritation, the product in all 

^^^Beases consisting cLiefly of the phosphate, with a little of the 

^^^■^ carbonate of )ime ; and in this manner the secreting membrane 

^^^■'Of a prostatic fotlicle appears to produce a fluid from wliich 

^^^^earthy salts are precipitated upon the nucleus, until its size has 

^^H increased from that of a microscopic object, under favourable 

^^H circumstances, it may be, even to that of a grain of pearl 

^^H barley, or of a pea, or even larger. Together with this earthy 

^^H matter, mucus, gland-cells, &e., in varying proportions, will be 

^^H' also intermixed. Thus at various stages of their formation the 

^^^B chemical analysis of a jirostatic concretion will exhibit a 

^^H ftifierent result, being found to contain a larger proportion of 

^^^P organic matter in the early period, when only visible to the 

eye aa dark points, and more of inorganic, when as large as 

those of the extreme sizes just described. Analyses of the 

latter have frequently been made, and the inorganic mutters 

have amounted to 8.5 per cent, instead of 46, as found in tlie 

smaller kinds examined hsre. Arrived at this stage, the walls 

of the follicle originally containing it have become absorbed 

and have disappeared ; other calculi from neighbouring crypts 

have come into contact with it by a similar process ; and now, 

■ perchance, a number of these bodies will be found occupying 
together a single sac, iu which the work of deposition ceases, 
and then they may lose their spheroidal form, and acquire 
facets by attrition or juxtaposition. There is, therefore, 
nothing more of a urinary character about these concretions 
than belongs to salivary, biliary, or other glandular concre- 

Itions. But the case is somewhat different with some of the 
calculi which are found in diseased prostates, and which appear 
to be the products of bladder derangement as well as of pro- 
static secretion ; these will be considered separately hereafter. 
Meantime, it will be desirable very briefly to illustrate the 
history here given of the structure of the prostatic concretion, 
and of the Blepii by which it becomes approximated iu consti- 
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tutioQ to a true calculous body, by an allusioti to annlugous 
proceaaes which occur in mucous membranes of other parts of 
the system. As stated above, wherever there is a mucous 
membrane, or a simple follicular membrane exercising a secret- 
ing function, there exists the requisite agency for the produc- 
tion of earthy matter when certain kinds of irritation are 
applied to it. Thus is formed the phosphatic calculus of the 
urinary bladder, resulting from the irritation of chronic 
cystitis; so dilt'erent in origin from the uric acid stone which 
descends from the kidney ; and thus also the coating of phos- 
pbatesj wliich the latter so frequently acquires after its arrival. 
So we find the salivary glands containing phosphatic calculus, 
a little spicula, as from the husk of some grain taken as food, 
having originally supplied both the irritation and the nucleus. 
The tonsil is the seat, although raiely, of a similar occurrence. 
Still more rarely do the nasal passages, the pharynx, and 
oesophagus furnish Uke forma, and doubtless through the 
agency of similar exciting causes. Throughout the intestinal 
canal phosphatic formations have frequently been observed ; 
in the north especially, the hard husk of the oat, which forma 
a staple article of diet, having there usually furnished the 
nucleus. With biliary calculi all are familiar. The histological 
elements of the liver secretion, inspissated by removal of water, 
enter largely into their composition at first. Ultimately phos- 
phatic salts — generally, as in other concretions, the phosphate 
of lime — are added, and form a constituent part of the biliary 
calculus. In many respects there appears to be a considerable 
analogy between this product and the prostatic concretion, not 
only in manner of formation, as originating from an organic 
basis, and in the ultimate relative proportion of the mineral 
constituent, hut in their frequency of occurrence. Desides 
tliese, I shall but allude to the similarity which obtains in the 
character and mode of formation of calculi in the lacrymal 
gland, in the frontal sinuses, in the mouth, in the pancreas. 
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the vesiculffi aeminales, in the mammary ducts, and clse- 
irhere.* 

The views entertained here diflfer, it should be said, in some 
SBpects from those which have been held by some nlio Imve at 
B former period paid much attention to the subject. Dr. Iland- 
■£eld Jones published in 1S47 a very interesting paper describing 
I the results of his researcheSjt which many of the observations 
I here recorded have but fully confirmed. He, howeper, then be- 
I lieved the concretions to originate in a simple vesicle containing 

■ granular matter, and generally a nucleus ; and that they increase 
Vmainly by endogenous growth ; regarding their origin and con- 
^ Btitution to be entirely organic in the earlier stages of esistence. 
L Mr. Quckett, on the other hand, describes them as " commencing 
I by a deposit of earthy matter in the secreting cells of the gland, 

■ increasing either by aggregation or by deposition in the form of 
I concentric layers. "J 

M'ilb the firet-named observer I am disposed to agree as to 
rthe organic composition of the concretions at first, a fact which 
t must be regarded as proved by their behaviour with chemical 
1 reagents. As to the vesicular origin described, favoured as it 
[ seems to be by the appearance of some of the smaller formations, 
I feel, nevertheless, some difficulty in admitting the probability 
of such a mode of production, especially as we know of no pro- 
I cess in regard of any other cell -formation, normal or abnormal, 
I -Been in the human body, which can be !>ald to be at all analogous 
I irith it. As to the larger formations, I have little doubt, judg- 
I ing from the appearauces already described, that they are often, 
I if not always, produced by the aggregation in follicles, ducts, 
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• For an intercBling nnJ very complete account of these formstipng, see an 
■rticle ill the Cyolopietiiii of Anatomy and Phyainlogy, nniior the title of " Adventi- 
tiouB PmductB," ly Dr. W. H. Walahe, Profaggor of Medicine in UnivcrBity College. 

\ The Medical Gatette. Aug. 30, 1847, and Report of Pathological Sociat; 1846-7, 
p, 129. 

t The Anatomy and Dlscaaea of the Proalalc Gland. By John AdanjB. 3ud cd, 
1853, p. 158. 
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and in interatices of adjacent tissue, of the small yellow bod 
which have been referred to. 

What the " yellow bodies " are I am not able satisfactorily to 
exijlain. Whether they are themselves altered secreting cells 
from the gland follicles, or whether only the product of secre- 
tiiin by tliese structures, does not at present clearly appear. 
Tluia oinch I have observed, that the small fusiform and 
Bpheroidal epithelium lining the prostatic ductfe is often loaded 
with yellowish granular matter, appearing in all respects to be 
identical with that seeain a free state elsewhere, which seems 
to favour the view that it is a natural product of gland Becrction 
{Plate XIII. figs. 3, 4). It may be added that I have con- 
slautly found similar yellow granules in the fluid of the vesiculse 
scrainalcs also, in which, at all events in some elderly persona, 
they appear to be more constant than are spermatozoa (Plate 
XIII. fig 6). lu this situation, bodies which are evidently the 
same have been described in a recent articleon the vesiculie semi 
nales, by Mr. Pittard, appearing in the " Cyclopsedia of Anatomy 
and Physiology," as " very numerous insoluble globules, which 
have a great tendency to coalesce, and appear very much liks>j 
oil ; their refiactive power is, however, less, and there are' 
reasons for doubting that they are really globules of oil." Beside»* 
these, the same observer finds " suspended like conglomerated 
masses of transparent solid, just visible to the naked eye," 
which have, under the microscope, the appearance of " a nodu- 
lated mulberry-like surface, as if composed of smaller balls 
these, he thinks, are made up by a coalescing of the minute: 
globules before mentioned.* 

Virchow believes the concretions to be derived from a pcculii 
insoluble protein substance mixed with the semen. Wedl, befoi 
referred to, regards them as identical with certain bodies found 
abundantly in the enlarged thyroid gland, and with those met 
with in the brain and spinal cord, especially in elderly subjects, 
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■ CjclojiinliB of Analouij and rb^iJuliigy, p. 1433. 
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nd named " amyloid bodies " by KoIHker and Virchow. He 
elieves all these to be the result of a pathological exudation 
requently occurring ia various organs in advanced age, and 
which he terms " colloid matter," on account of its resemblance 
in physical characters to liquid glue, and he proposes to call 
the concretions in question "concentric colloid corpusclee." 

I Be regards them as " principally composed of an organic sub- 
■tance, and consequently the names of 'stones' and 'con- 
cretions ' to be inappropriate ;" althougli he has occasionally 
observed that the colloid matter is deposited upon some of the 
founded or nodular forms of calcareous salts which are fouud 
scattered in the parenchyma of the prostate, and which thus 
form the nuclei of some few of the concretions.* A further 
study of this subject siuce the above appeared in tlie first edition 
confirms me in my ojiinion that evidence is wanting at present 
to show that these bodies are examples of amyloid degeneration ; 
or indeed that they are the products of uuy morbid change 

I at all. 
Jlevicwiiig, however, all that has been asccrtainetl of the 
node of formation and constitution of these bodies, I see 
no valid objection to the use of the term concretions, at all 
events for the small formations which have hitherto been 
described. Nor, perhaps, at present, ia it easy to find a better, 
Aince it is one which involves no theory, except the simple one 
that the mode of aggregation of their component elements is 
mechanical rather than organic in its essential character. When 
ttiey have arrived at a size sufficient to occasion, as sources 
of irritation, the deposit of dense opaque earthy matter in the 
manner above referred to, they may be regarded as belonging to 
the category of calculus rather than of concretion. The in- 
organic component now becomes predominant, the body increases 
in size; and although there is no exact period at which it can 
:1kam 



• Rudimontsof rathologitnl Hislology. ByC. WeiU. Tr»DBlol«J r..r the Sjdeo 
ftlam Sucielj b; G. Buek, F.fi.S. 1855. pp. 38 snd 271. 
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be said to cease to be a concretion and lo become a < 
culua, yet there can be no hesitation as to which of till 
two terms could be applied to most examples met with of eithej 
kind. 

Prostatic Calculi. — Prostatic calculi exist in very various J 
sizes and forms. The smaller examples which are most fre- | 
qiiently met with are rouuded or ovoid ; the larj 
irregular, often elongated, sometimes branched, and commonly 
consist of several fragments uniting to form a mass. The8e_ 
fragments iit almost accurately one to the other at their adjat 
cent surfaces, but nevertheless appear to be separate and distiaoc 
calculi which have become adapted in form one to another t 
close proximity. The small isolated formations arc about the 1 
size of grains of pearl barley, rarely as large as pcaa ; and these J 
form the purest specimens of prostatic calculus. The masses I 
formed by coalescence are of all sizes, but have been seeia.4 
reaching the length of four or five inches in very rare instancest T 
In the latter case they extend into and along the urethra, and \ 
even into the bladder. Still in these circumstances chemical 1 
analysis shows them to be mainly composed of phosphate of 1 
lime, and to have but a small admixture of the ordinary vesical 1 
or urinary product, the triple phosphate of ammonia and maf(- 
nesta. They are in consistence hard, and so close in textnre a 
to bear some resemblance to porcelain. They are white, fawn, 
or pale brown in colour, the surface being usually of a darker 
tint than the interior. 

Analyses of several of the small round variety have been made i 
and the composition has pretty generally corresponded with tbeJ 
result of Dr. Wollastou's examination, who first pointed oitj 
their chemical character, and showed that they we 
urinary products. Dr. Wollaslon described them as com-" 
posed of the neutral phosphate of lime, tinged with the 
secretion of the prostate.* Among modern observations. 



• PLa. Traw., 1737, ii. 89?. 
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Btliat of LassaignGj which la generally quoted, may Ke adduced 

I aa follows : — 

Phosphate of Lime . . . 84'5 
Carbonate of Lime ... 3"5 
Animal matters, &c. . . . l&'O 

100-0 

We have already seen, however, that the proportions of these 
^^^ constituents may vary considerably. It appears that as we 
^^ft approach the earliest stages of their formation, the mineral 
^^H constituent is found in diminished relative proportion to the 
^^ animal. Thus the small concretions described at pages 313-15, 
were composed of about equal parts of organic and inorganic 
matters. 

These small prostatic calculi arc often found lying each in a 
separate space for itself, or hollow in the substance of the organ, 
corresponding with the size of the calculus itself.* At other 
times several occupy a larger apace or cavity, in which they are 
movable ; and thus their spheroidal form gives place to a more 
or leas angular one, from their mutual pressure or attrition. 
In this state they may sometimes be felt by the finger intro- 
duced into the rectum, and the grating, from their movements 
one upon another when pressure is made, plainly perceived. At 
the same time a similar sensation is communicated to the hand 
by the catheter passed along the urethra, when the instrument 

I traverses the prostatic part, I recently exhibited at the Patho- 
logical Society some good examples, which fell under my own 
observation. They were taken from a patient who died at the 
age of 8fl years. The prostate was enlarged, although not 
greatly so, but occupying a cavity in each lateral lobe; and 
w 
Cr 



Good GiMnpl«i of these imall calculi, emlra^ile'l intketabsumoeof tbeprotUte 
su; be feen u ondsr : 

Ilo;»l GoUoge of Sargcons, Nob. 3619 and S520. 
Univorsity College Mueeuio, No*. 1640 »nd 38*i. 
ipUs of encf Bted calculi of ihe (iroatale are well reprogonted in Hr. 
Crouo'i Treatise oDCalcului. LoDdon, 1S35. Fl. ii. 
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bIso immediately beneath tlie verumontauum were i 
dark- coloured calculi, very liard in texture with polished sur- 
faces, each calculus having several irregular facets, varying from 
the size of a grain of pearl barley to that of a large pea. These 
characters distinguished them completely from calculi of renal | 
or of vesical origin.* 

The larger masses formed by coalescence, while generally 
consisting mainly of the phosphate of lime, have usually enough 
of the triple phosphate in their composition to relate them more 
or leas closely to the class called fusible calculus, this term 
being underatood to embrace many varieties in regard of the j 
relative proportions of the two phosphatic salts. These forma- 
tions often occupy large spaces in the prostatic substance and 
among the adjacent tissues; irregtdar cavities which enlarge with 
the increasing bulk of the calculous formation. It is worthy of 
observation that they are most frequently met with in young 
men. 

One of the most complete descriptions ou record of a case in 
which an extremely large calculus of this kind existed, is that 
by Dr. T. Herbert Barker, of Bedford, This gentleman success- 
fully removed a mass formed by 29 portions, weighing three 
ounces four drachms and a grain, from a patient iG years of age. 
He describes them as of " a whitish colour, and porceloinona 
lustre and hardness ; indeed the latter character is so well 
m'arked that it is with some difficulty that any impression can 
be made npon them with a knife." t Dr. Golding Bird fouud 
it to " consist of phosphate of lime (like salivary and bronchial 
calculi), with a rather larger proportion than usual of the ammo- 
niacomaguesian phosphates." When the stone was restored 
by the adjustment of the fragments it measured 4J inches in 
length. 

A case very closely resembling this is recorded by the late 

• Tmnwotion nf Pnlli. Soc. Vo). lU. 1861. 

f Trail*. ProT, Med. and Siirg, Ate., 1947. llliutralcd bj an Excellent diawisj 
of th« itOM. 
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ilf r. Benjamin Gooch of Norwicli. The calcnlns consisted of 

1 16 fragments, which when applied to each other formed a mass 

I Bearly sLs inches in length. They are described as being " like 

alabaster in colour, and of as fine or rather a finer poiiah." A 

drawing is appended representing the natural size.* 

Numerous cases have been detailed varying hut Uttle from the 
I foregoing ; f except in the much smaller size of the calculus met 



* Caaes and Prtcllcal Remarks on Surgery. Norwich, 1777. Vol. ii. p. 174. 
f Chm8 of oskuli funned in the poalerior part o{ the nrelhra (nut mcrelj lodged 
there), all being probahly of prDstalto origin : — 

Mr. Jos. Warner, of Goy'ii HoGpital. removed, from a man aged 20, two bard 
and polished calculi, weighing 350 grains, from Ihe potineiun, where thej could 
be felt b; the fluger before the operation.— PAft Tran., ml. li. p. 304, irilh 

A Bccond case, in which the calculi ware lery much larger, ie reported bj Iha 
■ante mrgeon : patient aged 22. — /'Ail. Tram.. voL lii. p. 2b8, wilh plate, 

I>r. LiTingston, of Abeideen, two coses, — £!diabuTgh Eiiai/* and Obtematunu, 
Tol. iii. p. 546. 1771. 

Dr.ChaBton.ofGloncealer, one case. — MtdUal Beeordt and Senareha, ^. 163. 
1798, 

Mr, Wickham, of Winchester, apost-morlcai case. — Medical Faet*, toL lili. p. 

126. leoo. 

Dr, Marcet relates a case in which 100 calculi were {band, — Drawn, PI. ix, 
Eifay on CaievloKt DitordjiTi. 2nd ed. London, 1819. 

fiir Astloy Cooper relolps three cases,— SurrTicoI CecfurM, 1825. Vol. ii, pp. 
29a, 296. 

Sir B. Brodie, a case ia which the calculi were lodged in a sac, from which he 
removed some b; nrethral forceps. — t'nnary Orgam, 4tb ed. p. 863, 

Mr. L'rasse, oE Norwich, seieial cases. — Trtatitt on Calculus. London, 1936. 
p. 26, e/ «j. 

Mr. Lislon remored one of characteristic appearance In soTeral fragmcnlfl, by a 
' KOnp, through the arethra, — Drawn, Laaat, Oct. 28, 1S43, 

Mr. FurgUBBon, of London, a case of lliirty fragmenls, forming a mass as large 
■I a walnut, — XonecC, 1818, vol. i. p. 91, Another hirge specimeD. — Laitett, 
1849, vol. ii. p. 562. 

Mr. Erichsen, of Londou, a case of prostatic associated with verical calculus in 
a joulh. — Lancit, 1850, vol. ii. p. 575, 

Dr. B. Jones, a poel-mortem case, 10 fragments. — Deteribtd and engraved in 
Ftilh. Tram., vol. vi. p. 264. 

Cases on record in which calcnli of this kind have escaped externally throngh 
■btcess in the perineum. 

Dopuytren, alter dilating with I)ie knife some pcriDcal Gatnln, removed 12 
calculi with articulaling aarfacea, from, as he believed, the prostate. Tlienanl 
analjzod them, and found 86 percent, ofphoapbate of lime, 13 of animal matter, 
and traces of carbonate of lima. — Journal Univ. drt ScUnca Mid., Aug, 1830. 
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with. Many surgeons of the last century refer to them, and 
operative measurcB for their removal.* 

The operative proceeding by which large prostatic calculi ha 
been removed is usually an incision in the perineum carried 
into the urethra upon a grooved staff, in the manner and situa- 
tion of lateral lithotomy. Occasionally the opening has been 
made in the median line, i.e. in the raphe of the perineum. 
Undoubtedly this situation is the best and safest for the 
incision, inasmuch as the median opening gives a more complete 
command of the position occupied by the stone ; and ia also a 
nearer and less hazardous route to the neck of the bladder' 
under these circumstances. The operation is far less daogeroos^ 
than that of ordinary lithotomy, as the bladder remains nn^:. 
touched, supposing there is no vesical calculus also, a poiafe.' 
which must be carefully investigated beforehand. Especial care 
must be taken at the time of operation to remove all the 
fragments which are lodged in the prostate, so as not to leave 
nuclei for fresh deposit. 

Sir B. Brodie relates a case in which he removed small pi 
tatic calculi with the long urethral forceps ; but some of thi 
escaped also into the bladder, and had subsequently to 
removed from that situation. 

The existence of these bodies, when small and embedded 
the prostate, is not revealed by symptoms during life. ^Vhen 
their increased size irritation is set up, abscess may be form* 
or obstruction to the flow of urine be occasioned ; the latter 
may take place also from the escape of small calculi into the 
urethra. The treatment of these consists in their removal 
if possible by means of the forceps or long cuvette, in the same 
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Lenoir and Nelaton, a cose each ; made np uf lavprBl fngments ; removed by 
simplo praganre, by lilhotrilj and by culling. — Oaa. del Ifapittnas, 18*8. 
Qood eiamplci aro preserred in the museum of tbo College uf Surgeoni : tb* 

beat are Ibose numbared H. 13, 16, and S3. Tbo Grat, nhiDh ia th« Urgesl, weigh* 

one ounce and ninetj-liTa grain a. 
* Dionii. Oper. do Chir. par La Faye, p. 321. Deacbuaba, anr la Taille, 

IT. p. 161, el tfq., ITOG. SabaU'er, M£d. Opiratoire, Km. iii. p. 136. 1810. 
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manner as advised for the remoyal of fragments after the opera- 
tion of lithotrity, in the succeeding chapter. But when marked 
symptoms are present^ and a foreign body can be ascertained 
by the sound or catheter to be embedded anterior to the neck 
of the bladder^ or when it can be recognized from the rectum or 
perineum^ an incision from the latter spot will offer a simple 
and efficient means of removing it. 



CHAPTER XIX. 



ON THK RELATION BETWEEN HYPERTROPHIED PROSTATE A 
BTONE IN THE BLADDER. 

TeiioilCalcolosafreqnantremiliof Enlarged ProBtate.— How thiamajby BcooonMi 
for. — Calculua often oTerWkcd. — Best meuis of discoTering it, b; Sonuding, 
Jtc. — Difficnlties in renioviug it. — Lithotomy nnd Litholrity. — Objections to each 
contidered, - Qenera] applicability of Lilhotrity. — Experience of yorioua Sur- 
geoEU. — Remoiat of FrAguents by Bcoop-litbotrite ; by evacuating Catheter ; 
Sir P. Crampton's Apparatue. — Position of the Patient. — Injection of Solvi'nla. — 

Dr. EtMkJn'aFTopusal. — Deconiponenls. — Impsclion of Fmgmeati Treatment. — 

Comae lo bo puniaeJ when Bladder ia extremely irritable. — Value of TrcatmeDt.— 
Preparatory Measures. — Paliialivea. 

So closely connected is enlargemeut of the prostate, through ti 
lesulting chronic cystitis, with the formation of earthy deposln 
in the bladder, that it ie almost impossible to avoid a considera- 
tion in these pages of that great subject, at all events under otie 
of its several aspects, and that certainly neither the least diffi- 
cult nor the least important one. It would be almost as easy 
or as consistent to decline treating of the best methods atlbrd- 
ing relief to complete urinary retention arising from the same 
enlargement as to overlook a result, no less important although 
less frequent. For it is impossible that any man can have the 
care of many cases of enlarged prostate without meeting also 
some of calculous formation in tjie bladder, although it ia not 
less true that he may occasionally, perhaps more frequently 
than has been supposed, overlook its existence, so much are the 
symptoms of the one malady masked by those of the other. Uf 
this I have witnessed not a few instances. And it is not a 
matter to which the surgeon may be indifierent, even should 
the distress produced by the calculus in any given case of t 
prostatic afi'ectiun be comparatively slight in degree. Becat 
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as we have seen in a previous chapter, any source of vesical 

I irritation — and there are few more potent than the presence of 

I such a foreign body — tends to augment the difficulties attendant 

upon the already enlarged organ, it may be to increase its rate 

of development, and to hasten the catastrophe which all our 

treatment is, or should be, directed to avert. The importance 

of the calculous complication is therefore to be estimated, not 

altogether according to the marked character of the symptoms 

by wliich its presence is rendered obvious, nor by the actual de- 

, gree of sufiering which it causes to the patient himself. 

That calculous disease and prostatic enlargement not infre- 
I quently coexist is a fact which our museums testify in unmis- 
I takable language, and which experience corroborates. 

Not only does our observation of the living point to the same 

fact, but the grounds of the relation are so obvious as to render 

it almost impossible that the result should be otherwise than it 

The calculus which is met with under these circuniBtancea 

118 generally, although not invariably, a vesical product, that is, 
one owing its existence mainly to the bladder itself. From 
the altered condition of urine, depending upon constant or 
long-continued retention within the viscus of a certain quantity 
which cauuot be expelled by the eS'orts of the patient, owing to 
the existence of obstruction at its ueck, irritation of the mucous 
lining is set up, and much viscid secretion is often poured out. 
This action having long continued, it will frequently be ob- 
served that some whitish soft or gritty matter, a phosphatic 
deposit, h evolved from the same source; at first, perhaps, only 
iu inconsiderable quantity. This may pass oQ' entirely with the 

InmcuB, in which streaky portions are seen to be entangled; 
and no more than this may occur. The formation may take 
place in small quantities, aud may possess no very great co- 
hesive power, in which esse the bladder can be maintained 
tolerably clear by occasionally injecting it with warm water, 
either unmixed or to which a minute quantity of mineral acid 
has been added. On the other band, the calculous deposit muy 
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assume a more solid consistence, a nucleus may be formed, and, 
aggregation taking place, a phospbatic stone may not slowljr 
Tesult. This condition is very much favoured by the state of 
the arine itself under circumstances of retention, as, instead of 
being acid, and bo aifording a menstruum favourable to the 
solution of a phosphatic formation, it becomes alkaline, and not 
only aids in giving rise to irritation of the mucous membrane, 
hut also in maiutainiug the existence of the earthy formation 
when produced. In the same manner also, if a solid body be 
introduced into the bladder while the urine remains in this 
unhealthy condition, it is almost certain rapidly to acquire a 
coating of this same deposit. And so it happens that if a small 
renal calculus which consists of uric acid or urates, or of osalic 
Hcid, descend at this time through the ureter, a large phos- 
phatic stone will probably at no very long time be formed upon 
it as a nucleus. But this descent of the reual product is no 
mere contingency under the circumstances, no mere unlikely 
coincidence with the resical state, but the contrary. Very 
many individuals in the middle ranks of life pass small uric acid 
calculi between fifty-five and sixty-five years of age; and as these 
are almost certain to be detained in the bladder of a patient 
TFho does not empty it by the natural efforts, these small calculi 
remain there and acquire a phoaphatic coating. The process 
in question is thus efiected : — 

First. — There is the altered condition of the urine iteelf, 
resulting from its retention. This change consists in its 
alkalinity, and in its consequent tendency to deposit the 
earthy phosphates in the form of an insoluble precipitate. 
The alkalinity may be attributed primarily to the following 
source; viz., to the production of carbonate of ammonia from 
the decomposition of urea, favoured by the presence of some 
organic matter (probably mucus) ; a process which takes place 
in the urine of a healthy person, if permitted to stand in the 
air for a day or two after ila removal from the body. It now 
deposits the phosphate of lime and magnesia, which in small 
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proportions are normal conetituents of healthy urine, hut which 
require its normally acid condition in order to remain ia their 
natural state of solution. The urine being alkaline, these 
tend to precipitate, and doing so in preaeace of the carbonate 
of ammonia just referred to, there results the formation of a. 
triple phosphate of ammonia and magnesia, with some phosphate 
of lime, and a very small quantity of carbonate of lime. Such 
are the constituents of the deposits so frequently met with tu 
these circumstances, and the same are found entering largely 
into the composition of a very considerable proportion of the 
calculi formed at all ages, but particularly of those which occur 
ftt advanced periods of life. 

Secondly. — There is the unhealthy state of the mucous mem- 
brane lining the bladder, which results from the altered con- 
dition of the urine, and augments the tendency both to alka- 
linity and to deposit. 

The highly -irritating salt carbonate of ammonia being 
habitually produced in the manner described, unnatural vas- 
cular excitement in the mucous membrane is set up, and au 
unusual quantity of its secretion is poured out which is natu- 
Tully alkaline ; this added to the urine, even when the latter is 
in its normally acid condition, is sufficient to render it alkaline. 
But when the urine ia already decomposed from retention, the 
action of the irritated mucous membrane considerably inten- 
sifies the morbid quality. But again, this mucus, or muco-pus, 
which ia so familiarly known by the tenacious and adhesive 
character which it presents when removed from the body and 
cxK)led, contains itself also earthy phosphates, chiefly the phos- 
phate of lime, with a trace of the carbonate, and often to a 
large amount ; these being of course insoluble in the alkaline 
secretion, are also precipitated in addition to those derived from 
the urinary secretion proper. Thus the inorganic constituents 
of a phosphatic calculus are abundantly supplied, and in cir- 
cumstances particularly favourable to its formation, viz., in a 
surrounding menstruum in which solution of the earthy pre- 
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e cBDnot be effected ; contained in a cavity from whicbl 

a account of its form and impaired vital powers, the con- 

snta are with difficulty expelled, and in which, consequently, 

' aggregation and concretion are promoted ; while, lastly, all 

this takes place in presence of an adhesive organic material, 

well adapted to form a binding cement for the saline particles 

of calculous matter. As might be expected undersuch circum- 

Btances, the resulting formation moat commonly met with is 

the fusible calculus, composed of the phosphate of ammonia 

ind magnesia, intermixed with the phosphate of lime in greater 

r less abundance ; the proportions doubtless depending on the 

Krelative preponderating influence of either of the two sources of 

Pthe deposit pointed out. 

The calculous contents of the bladder resulting from, and 
frequently associated with, cidarged prostate, assume two forma 
as regards their physical condition, viz., calculi, of tolerable 
density and hardness, ovoid, or irregular in form ; and deposits 

I of suiter matter, almost tike mortar, and taking na defined 
■hape. 
Whenever the symptoms accompanying enlarged prostate, 
pspcciolly pain and involuntary straining, are in any case more 
severe than those which are ordinarily encountered ; whenever 
the occasional appearance of blood in the urine has been noted, 
unassooiated with the use of the-cathetcr, and occurring espe- 
cially after moderate exercise ; inquiry should be made for 
calculus. We have already seen how much the ordinary sigus 
of its presence are frequently masked by the enlargement, 
-partly from the fact that the foreign body is less liable to come 
a. contact with the neck of the bladder, and partly because the 
iscus itself is often unable to contract altogether upon its con- 
ints, and so the pain at the end of the act of micturition is 
Hit alight, or may be absent altogether. Nevertheless, it is 
lot the less important to verify the fact of its existence or the 
niitrary, and this occasionally requires a mode of search more 
tgorous in some respects than that adopted in ordinary cases. 
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and one which ia specially adapted to the circumstances result- 
ing from this form of cora|ilaint. The ordinary silver catheter 
will generally fail to encounter the stone, and thus it ia that 
its presence is often never suspected, although it may have 
existed for years ; the daily use of such an iustmraent without 
finding it being deemed sufficient evidence. Generally the 
foreign body lies in a depreesion behind the enlarged prostate, 
and is rarely detected except by the use of the short-curved 
or angular sound or catheter (sec fig. 23), the beak of which, 
if sufficiently short, that is, less than one inch in length, can, 
after introduction into the bladder, be turned downwards with 
perfect ease behind the base of the prostate into this depres- 
sion. In some cases even this movement fails to reach the 
stone, and other means must be adopted. Thus the finger of 
the left hand being introduced into the rectum, sometimes 
•afSces to elevate the base of the bladder or to displace the 
■tone, and permit contact between it and the pia. 23. 

sound to be made. Another mode is by 
changing the position of the body of the 
patient. The pelvis should be raised above 
the level of the shoulders, on a hard cushiuu, 
vo that the neck of the bladder is raised, and 
the stone made to roll away from it. 

The sound to be employed should not only 
possess the form which has been indicated, 
hut sboidd be hollow, so as to admit of the 
passage of a stream of water through it 
either inwards or outwards as may be re- 
quired. It should be made of steel, so that it 
may i>ossess weight aud solidity j aud should 
be plated, that the channel, which, is neces- 
■arily small, may not be blocked up byru^t, 
ma accident which is otherwise very apt lo happen. There 
lould be also a plug or stop-cock at the handle, the opening 
the latter being adapted to fit the nozzle of an injecting 
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istrument. The annexed' woodcut exhibits an inBtrumei 
irhich possesses these advantages. 

The sound having; been introduced iuto the bladder when it is 
neither distended nor empty, but holding only a. small quantity of 
urine, the search may be conducted by passing the beak laterally 
from the prostate to the upper part of the bladder, first on one 
Bide, then on the other- The instrument having been directed 
through the upper fundus and back part is now conducted to 
the depression behind the prostate. Withdrawing it until the 
beak arriTcs as near to the neck of tbe bladder as the tumour 
permits, the handle is slowly depressed between the patient's 
thighs, so that it can be fairly rotated, and its beak turned 
downwards towards the rectum. It is then moved gently to 
the right and left, backwards and forwards, during which it 
will probably be felt to glide lightly ov<?r some projecting mus- 
cular columns, if the bladder be fasciculated. At this point, if 
nothing is found, the patient's pelvis may be elevated in order 
to dislodge the suspected calculus from behind the prostate, and 
move it into the body, or towards the upper part of the bladder. 
Nothing being still discovered, the patient may be placed in 
tbe upright posture, or he may he partially seated, while the 
water is permitted to flow through the sound; during which 
it sometimes happens that the stone is brought down against 
the sound, or that the relations of parts are in some way 
altered, so as to permit a atone to be felt which had hitherto 
escaped detection. In cases of doubt, a lithotrite of moderate 
size oft'era some advantages as a sound. The ability to open 
tbe blades a little, presents a fresh mode of searching, and 
enables the operator to sweep a larger field in the distended 
bladder, adding to our chances especially when seeking to 
detect small stones or fragments. Civiale often employed it 
thub, and in order to avail himself of the advantages possessed 
by the hollow sound, be designed a lithotrite, of which the 
male blade contains a channel, so as to permit water either to 
be injected through it, or to escape, during its employment 
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I the bladder, whether for soiinding or for crushing the 

one. 

The preaence of calculus having been verified, the mode of 
removing it comes neit under consideration. 

Enlargemeut of the prostate is doubtless a source of difficulty 
in the performance both of lithotomy and lithotrity. 

In lithotomy it prevents, if very large, tiie finger from reach- 
ing the bladder, and determining the situation of the stone, 
renders the application of the forceps more uncertain, and the 
iseizing and extraction of the stone more difficult. The distance 
from the surface of the perineum to the vesical cavity is in- 
creased in proportion to the degree of enlargement. The pro- 
static urethra, as we have seen, may be lengthened from one 
mnd a half inch to three inches, or even a little more, and 
beyond this there may be a tumour projecting, over which any 
instrument must be carried before the calculus, which lies 
deeply behind it, can he reached. In any case of notable 
enlargement the finger can barely reach the bladder or touch 
the stone, so as to verify or influence its position. Again, the 
depth of the wound limits the motions of the forceps con- 
siderably ; it is not merely necessary to seize the object 
without the assistance of the finger, but the range of move- 
ments possible to the instrument is circumscribed — indeed, in 
some rare cases it would scarcely be practicable to obtain con- 
tact with the calculus unless the blades were specially curved 
to enable the operator to search behind the prostate for it. On 
the same ground, the extraction is more difficidt ; an increased 
length of passage requires a proportionate augmentation of 
diameter, in other words, a more extended use of the knife, 
to permit a facility for extraction equal to that enjoyed in 
ordinary cases. 

In lithotrity, the enlarged prostate affords an obstacle more 
or less considerable to the easy introduction of the instrument ; 
causes a little more difficulty sometimes in seizing the stone; 
and opposes a bar to the free discharge of the fragments. 
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The first two sources of difiBculty are, bowever, comparalivelj 
of email consequence ; the last may he more serious. 

A careliil and judicious manipulation of the lithotritfl will 
not fail in overcoming any difficulty met with in traversing the 
urethra, even when considerably deviating from the nonnaJ 
direction and length ; nor in dealing with the calculus in the 
bladder itself. This suhject is discussed in my work on 
Lithotomy and Lithotrity and elsewhere, and must be studied in 
connexion with the latter subject in all its relations. 

There can be no doubt that the main objections to lithotrity 
in cases of enlarged prostate, do not lie on the ground of any 
particular difficulty in performing the operation. A more 
formidable obstacle is a contracted irritable bladder, which 
will not easily retain the requisite quantity of fluid j in which 
there is neither space enough to work, nor ability to bear tbSJ 
necessary manipulation. Neither of these conditions comnionla 
exist in association with enlarged prostate, for, on the contraryi^ 
the bladder is generally dilated, and the urethra often well 
accustomed to instrumental contact. The objection oo the 
ground of the difficulty of expelling the fragments is cer- 
tainly more considerable. The power of the bladder being 
impaired, at all events an obstruction existing at the outlets 
it naturally happens that the detritus is not got rid -of with 
facility. 

I have operated upon numerous cases of calculus of ti 
bladder, in which the prostate was enlarged, certainly in sixl 
or seventy. Ou the whole, I cannot say that this condition 
adds much to the difficulty or risk of the operation, a few casea 
only excepted. The exceptional cases arc those of patients 
who pass no uriue whatever but by catheter, and whose 
bladders require frequent relief. If this irritable conditiou is 
augmented by the use of the lithotritc, and by the breaking up 
of the stone, the situation sometimes becomes grave, from the 
extreme frequency with which it may be necessary to pass the 
catheter, such as every hour perhaps, or oftener ; and from 
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pevere cystitis which may follow. This, however, is quite aa 
■'exceptional occurrence. 

We uow come to a consideration of the method to be adopted 
win the management of that which I have heretofore charac- 
Ktsrized as constituting, in some of these cases, the more 
Ftroublesome part of the process, yiz., the withdrawal of the 
i calculous fragments from the bladder. 

There are three methods of proceeding, each one of which 
I may be brought to bear in cases where any difficulty is appre- 
Bbended, or encountered. All may be employed under certain 
^circumstauccs conjointly, and with advantage. 

These are — the employment of the flat-bladed lithotrite; re- 
I peatcd injections of water, returned through a full-sized catheter 
E with a large opening near its extremity, with a special exhaust- 
■IZig apparatus attached; and the injection of solvents into the 
I bladder. Each of these we may now examine in detail. 

1. The application of the flat-bladed lithotrite. ' 

The " flat-bladed" lithotrite (see fig. 24) has entirely taken 




■ the place of what used to ')!■ trnmil t!jc "scoop " lithotrite, 

■ By its means a considera!»le quautity uf debris can be safely 
withdrawn between its blades, provided always that the urethra 
affords room for its transit without any force. Unlike the 
scoop, we have the power with this instrument to control the 
quantity it is intended to withdraw by means of the mechanism 
of the screw in the handle * or to empty it almost entirely. 
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should the canal not admit of much debris being remored in 
this maoDer. Properly managed, it is a most efficient, saii^ 
and useful instrument. 

2. Injections of water and the evacuating catheter. 

An evacuating c&thcter is usually not smaller than No. ll| 
it may be larger if the urethra will readily admit it, vhtch 
not unfrequcntly the case. An oval aperture, aliout thre^ 
quarters of an inch in length, is made either in its concavity, 
or it may be on either side, through which fragments of 
moderate size make their escape. This instrument being iutro^ 
duced, the patient may etand upright or lean forwards a little, 
when a few ounces of tepid water are quickly injected, and per- 
mitted instantly to flow out, before the debris, stirred up by 
the act of injecting, can subside; when some of it nsually 
escapes, although commonly less pitsses than one might at 
first thought suppose. In this manner debris may be removed, 
and many small fragments, if the stone has been well crushed, 
and not merely broken. The catheter is then withdrawn, care 
being taken, in commencing to remove it, to recognize the 
occurrence of any degree of obstruction, while its extremitj 
passing through the neck of the bladder, as a fragment may 
lodged in the opening described, but with a rough or s] 
angle protruding beyond it j and great pain, if not some 
mischief to the neck of the bladder, may result if the possi- 
bility of this contingency be not remembered and provided 
against. If, therefore, on beginning to withdraw the catheter, 
anything like obstruction is felt, or a sharp pain is complained 
of, it is better to inject again, which will, probably, displace the 
fragment, and enable us to remove the catheter with ease. If 
this fails, however, a flexible but strong stilet, of a size sufficient 
to fill the catheter, with which it should always be provided^ 
may be passed down to the end of the instrument; this 
always succeed in getting rid of the obstacle, and the re'moi 
of the catheter follows without difficulty. But this 
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ceediug which I now never require, as the mode to be presently 
described, renders it unnecessary. 

In addition to the simple washing out. Sir Philip CramptoD, 
who had a considerable experience in the performance of litho- 
trity, and especially among elderly [^tients, applied, some years 
ago, and with some success, an exhausting apparatus to the 
extremity of the catheter, for the purpose of removing detritus 
from a distended and atouied bladder.* But this has been quite 
superseded by the apparatus which Mr. Clover originally de- 
signed, and which fulfils the purpose better than any I have 
yet seen. I shall therefore describe it, and shall refer to no 
other purely mechanical method than this of effecting the object 
in question. 

It consists of a lOoz. india-rubber bottle, into the neck of 
which is fitted a glass cylinder, with a perforation at the end, 
the size of a No. 14 catheter, together with a series of evacuat- 
ing catheters. The catheters are of various forms and sizes, 
having a transverse plate where the rings usually are, and a 
conical collar, to ensure accuracy of fit to the glass cylinder, 
into which they project one inch. They should be as large as 
the urethra will admit, made of thin silver and provided with 
gum-elastic stilettcs. In most cases the beat kiud is that which 
is cut transversely at the distal end. Sec fig. £5 b. 

Fragments are more easily drawn into this catheter than into 
those which have lateral apertures, since the route they must 
take in the latter is more circuitous. There is very little 
difHculty in passing such an instrument if the stilette is furnished 
with a conical silver end, projecting half an inch beyond the 
end of the catheter. 

The next best catheter has an oval opening at the side, whit-h 
should extend half through the thickness of the instrument, so 
that the diameter of the opening is equal to that of the 
catheter itself, fig. 23 e. For special cases the opening may 
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be placed eitlier on tlie concave or convex eide of the iDstru- 
meat. 

In operating, the patient ia to be placed on his back, with his 
pelvis elevated in the ordinary lithotrity position, that is, some 
inches above his shoulders. In employing the apparatus, let 
the following instructions be followed : — 

Having passed the catheter, remove the stilet, and let the 
urine escape, then attach the india-rubber bottle, previously filled 
with warm water. Compress the elastic bottle till the resistance 
of the bladderis felt, then gently press on the catheter, so that 
its internal opening may occupy the lowest part of the bladder : 
allow the elastic bottle to expand, as long as the water comes 
freely away, but if the stream diminishes or stops, reverse the 
current by pressing the bottle, and if this will not effect a free 
out-flow, inject a little more water, and move the end of the 
catheter a little towards the centre of the bladder. If the 
calculus has been sufficiently broken up, several pieces will come 
away at once, but when they are rather large, they are apt to 
block up the tube, and the current must be changed frequently 
to enable them to come away. The fragments having passed 
through the catheter, fall into the glass vessel, and caunot 
return when the current is sent inward. 

As soon as the outward current is seen to slacken, press the 
bottle to force back the obstruction, for whether the diminished 
stream depend upon too many pieces or one large piece, or from 
contact with mucous membrane, it is useless to try to empty 
the bladder further, for no fragments will be removed by a 
languid out-flow. Tljp inward current should be slow, the 
outward current should be rapid, and the process may be 
repeated 15 or 20 times at a sitting. When only a few small 
fragments remain, the patient may lean forwards against a 
table, so as to make the orifice of the bladder its lowest part 
whilst the catheter (fig, 25 e and il) is used. 

It is scarcely necessary to remark, that before using this 
instrumetit on the living subject, it is desirable to practise 
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with it by extracting broken stone or coal &om a basin < 
Water. 

The foregoing embodies Mr. Clover's own directiona for the 
nse of this ioBtrument. Having used it very frequently, I would 
add that it is necessary to use all such apparatus with extreme 
gentleness, and I prefer to do without it if possible, as its em- 
ployment is quite as irritating as a sitting with the lithotrite. 
Repeated injectious which alter rapidly and considerably the siae 
. of the bladder, are always irritating to that organ. Mr. Clover 
I tells me that be has seen me use his apparatus some SOO orSOO 
' times, and I must have used it at least twice as many more, 
so that I have a tolerably fair acquaintance with the instrument 
and with its capabilities. 

There are some cases, perhaps, in which it may be possible to 

Lobtain assistance from the following method, viz. ; — 

4, The injection of solvents into the bladder. 

We may call to mind here the fact already stated, that many 

f the formations met with in the bladder, in connection with 

olarged prostate, are phosphatic in their character. And with 

Fthis we may associate another fact, viz., that these, of all 

I others, are most susceptible to the influence of chemical agents, 

F not only on account of their owrl chemical constitution, hut on 

the ground of the state of physical aggregation which they 

usually affect. The finer deposit, however, is often less readily 

espelled from the bladder than the smaller fragments, especially 

when adhesive mucus is present. But at the same time it 

possesses an amount of surface in the state of minute division, 

^ which offers unusual advantage for the action of fluids endowed 
bith solvent power. 
Such circumstances, then, usually associated with that condi> 
ticn of the bladder in which it is incapable of contracting suffi- 
ciently or at all, present one of the eontingcneies in which the 
employment of solvents may be useful. The chemical character 
of the calculus being known, the nature of the solvent to be 
employed is readily decided upon. 
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Much has been attempted, and some positive results have been 
attained, by means of chemical solutions for the destruction of 
calculus, wholly apart from meclianical interference. At pre- 
sent, however, tliere are perhaps few eases in which the practice 
can be entertained as adequate, of itself, to accomplish the 
desired end. But it does not follow that they should therefore 
be altogether thrown aside. The function which these agents 
should now be called ou to perform is that of aiding us iu the 
exercise of the mechanical power. If ever they are to play a 
very important part in the surgical, as well as the medical 
treatment of calculus, it will probably not be until the initiatory 
step has been taken of employing them first as adjuncts to the 
present method. Granted that they may exercise some influ- 
ence upon a calculus in its integral state, how much greater 
should be the result of their action when exerted upon the 
detritus which results from cruBhing. When we find, after two 
or three applications of the lithotrite, in which considerable 
progress has been made, that we are compelled to wait for a 
season, owing to the increased sensibility of the bladder that 
has been occasioned, the use of appropriate solvents might at all 
events continue the work begun, if not in some circumstances 
complete it altogether. 

I have derived some aid by applying this principle in two cases 
of lithotrity ; one for pnosphatic, the other for uric acid calculus. 
Jn this latter instance, my patient, who was 7 7 years of age, had 
the advantage of medical care from my friend Dr. Webster, of 
Dulwich, and we both considered the result, which was perfectly 
Buccessful, to have been promoted by the use of lithia taken 
internally, reversing as it did the reaction of the urine, which 
had been intensely acid. In the former I combined with good 
efi'ect the use of weak acetate of lead injectiuus into the bladder, 
OS hereinafter described. 

From a very early period the alkalies have enjoyed a high 
reputation for their powers to dissolve calculus ; and petliaps 
they might, in absolute ignorance of tlie nature of the forma- 
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tioD, be righlly regarded as more useful in the majority of ill 1 

cases than any other agent. The i>rcdomi nance of uric tei ' 

formations, whetlier alone or associated with bases, is a lart of 

itself sufficient to support this statement.* But it is not im- 




* In ifaa cftH; hi«loi7 of tfae uoe of totreut nmcdrc* •csinst Move, lb* alU&« 
tippcu- to b>Te fonitcil Lbe Imwi of the agH)U emplured. — Uoe at ibe (MrlMSl i^*- 
ci'ipi to the practice ia runDil in fliuj, aho aaji that " tfae aaltes of l i uni cJ Md 

■Lirlla are goud fur eipelling iht ctrae." Anlam (•eoonj ccrIidt-) t 

"cjuick-Iimc in honefnl viler" for th« SBnw pnrpOK. I^ler kallion q 

Pauliu jfgineM (wnnlli cenlur?) rtcoiuiueiKl llie Stone* rooni] i 

goKtB blood (an exixodiaglf populiu* lemedf villi kJI tLndvnl antbors), and ni 

de<ioclioni<, u thoM) of maidenbiur, pusle;, and coocbgnac A 

and llic Arabiita kIiooI, lecaramoDdcd solaliaiu of oarbanktc of aoda and poUib fa 

the »anio purpnw, 

Cuiaidg diiwn to later timei, wa find that CrulliDi, ia hli " Baailica Cbjt 
rankfart, ISUS, recommendii tall of tartar ia iiirnaii>n oT parate^. abo miitn 
wbicb lime wns the principal iDgredirat ; although (or oUicn the salpbiiT' 
hjdroohlorio acidii.— Vitfe pp. 117-166, 2'20, 247. Daniel Senaerliia, in hia ■■ 
Med.," not onl; meatioDS tbe inlemal nw of lh« alkalies, bot fldviBtB theto U b* 
injected into the bbtdder by a CBtbeter.->-Lib. lii. rnrt tiii. $ I, cap. ii. 1650. 
Otiier wrilets at tbis time, panioidarlj Biverias, phj-st-ian to tbo Frcoch conrt 
(['nixia Med., (657), alao refer to (hem. Buerbiiava telk m that Val. Badl. ra 
the Gftoenth cenitu?, advised for the ■olution of >tun« the iiiteniid uae of au alkalisa 
■alt made from Tine catlinga.— fJ^n. Chimir, Tot. u. p. &3. 1732. 

But a new impetus traa given lu inquiry hj ibe fame of Mn. JoBona fUrpbeca' 
practice, ihe secret of which mw pambaHsd by Parlinmenl in 17:>9 Ibr £6,000. 
Agenls in this aae were thug de«:ribed b; herself: " Uj medicines am a p 
a decoction, and pills. The powder oonBists of egg-shella and snails, botb calciMi 
'I he decoction is made br bciting some berbs (together with a ball which c 
of soap, swine's creases burnt lu Ulacldicss, and hoiiov) in water, Tbe piQa o 
of snail a caliined, wilh wild lamt-seeds, burdixdi' seeds, asben fceTea, bjpa ■ 
huwes, all burnt to blacknoks, «oap, and honey." Tbe duee was a drocblD of i 
powder tlireo times a day, miicd in cider or other liquor, and followed by half kp 
of (bo decnclion. If the deco<;tion disagreed wilb the slomach, the pills were f o W 
Bubalituted. Qreat interest in the subject w» eiciieJ, and numerous trials made, in 
which enormou» quaniities of alkali, chiEfl; nncombincd potiuh lai^l; diiuiMl, ncra 
admiiiiglerod bulh iij mouth and bj iiijeelion into the bladder. In rare itulaocei^ 
llie calculus opiWHra to have been remoied * in numerous others, the eSECta wcra 
pnllialiro to a jorj considetablc extent. Among the unmerau.; anihora who ■utm. 
quemi/ wrote 09 ibis aubject, Iba Ibllowing are aolne nl' ihose ibat givD tbe best and 
iiiosl accurate infuimntion : — Hartley, nliu modified aod impnived Mrs. Slepliciia^ 
plan, 1T3S; Hslea, 1740; Butter, BilinUirgb, 1754; Wbyil, Edinburgb, 1765. 
&e also Dr. Hultj'a pafBr nl the Royal Suciety, 1741 ; Iwo praclical essays by 
Al X. Blockrie, Louden, 1766-71; alan, N, Uulnie, I78B. 

Dr. Lobb, in 1 i3l), bad proacribed lemon-juice largely, and vegetable diet ; Dr. 
M. Dobaon, 1779, " fiieil air" and alkalies. E^pallaniani proposed gastric juioa m 
solbenl.— "Expiriencoa sur la Digontign." Pajis, 1873. Bo also did Dr. Dtr 
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I pobable that even some phosphatic calculi have been dis- 
1 integrated by this class of agents, probably by their action on 
) the animal matter which cements together the calcareous parti- 
cles. Nevertheless, from their influence in determining the 
precipitation of phospatic salts from the urine, they must be 
regarded as contraindicated in these cases. Indeed it is not 
difficult to induce the formation of a phosphatic deposit upon a 
pre-existing uric acid calculus, by employing too freely, or too 
contiuuously the use of alkalies, for its solution. And there is 
little doubt, during the extensive employment of soap and lime- 
water for this purpose, which was made in this country about a 
century ago, that not only numerous patients, but medical men 
also, sometimes mistook the phoapliatic salts which were preci- 
pitated from the urine by the remedy, for the result of ita 
disintegrating action on a. calculus.* 

But supposing the calculus associated with enlai^ed prostate 

to be phosphatic ; the agent to be selected may be one of the 

I mineral acids which combine with the calcareous bases, and 

I form soluble salts. Of these the nitric has hitherto been 

esteemed the best. 



and othen. Subsequently Drs. Phynick and Dorse; made nmneroaa expmmenta 
OQ caluuli with this ugent : ttic latter tried it in B case of Hlonc iD tbi! bladder for a 
abort lime, witb a pnrtisl BQco^a, bat does not state why be did Dot peneTBre. — Sea 
Dnriay'a work on tbe iithontriplic virtueaof ibe gaatm tiqnor. Phil, 1B03. 

In France, at au earljr dais, tbe alkaline rsinediei were fltrangly rccoiomended ; 
bjDarcet, "Aunties de Cbimie," in 1726; and HerreDeBSnlt, 1736. Moraai), the 
boioos Burgdon of Paris, wbo came to Londoa to report lu the Freoch Academf on 
Cbeaelden's oporntion of litbolomy, mada also Tery cnreliil obsvrvationg on fort; 
patient* treated by Mrs. Stepheoi's remndieB. He waa unable (o certify to a nogle 
case of cemOTal by the solvent, but aaiJ that four "tboughl thctDBelves" oured. 
Uncb later tho subject of alkaline eolvenlB wai investigated liy Fourcroy and Vaa- 
quelin ; man recently by C. Petit (1834). The first and last named employed tbs 
Viohy waten. See alio B report of tbe Koyal Academy of Medicine uf Paris upon 
these agents tea numerous cases. — Bnllelin d'Academie, tome iii. ISUO. P. Deaaolt 
recommended injections and batbs of Ban^ges watvr for tbe same purpose. Id Italy 
Girardi (1T64) reoommended tlie use of solrents, bnt ezlolled eepeaially the virtaea 
of a decoction of uranrsi for that pnTpose. 

* This was disaovered by later writers Iban tbe ahavd namod. See Dr. Austin's 
" Gnhilonian Lectures," 1791 i Murray Forb;s, 1793, and olbors, who point out 
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Sir Benjatnia Brodie's case, in winch t«o phosphadc cftlcvU 
were removed from a diseased blatlder bv thi» qk^ahs, is vtS 
known. He employed from two to two and a balf miuimaaf 
strong nitric acid to the ounce of distilled water, which BolatM 
■was allowed very slowly to pass through the bladder by c 
of a double -cur rent catheter, for a period of fifteen to tbid 
loinutos every two or three days. From this case he draws ti 
following coticlit&ioDs ; — 

" 1. That a calcalus, composed externally of the phoephatfl 
may be acted on by this injection so as to become gmdiu 
reduced in &izc, while it i» still in the bladder of a '. 
person. 

" 2. That there la reason to believe that small calculi, c 
posed throughout of the mixed phosphates, such as i 
with in some cases of diseased prostate gland and bladder, i 
capable of being entirely dissolved under this mode of I 
ment"* 

The acid acts by its elective affinity for the base of the salt" 
which forms the calculus ; but it tends also to act as an irritant 
upon the mucous membrane of the bladder. Hence the neces- 
sity to sacrifice power by greatly diluting it, and thus to rendoi 
the chemical action much slighter than it would be, could thq 
be used in a more concentrated form. Attempts have < 
queutly been made to discover an agent which should exert c 
injurious effect ou the bladder, but at the same time possesse4l 
of considerable power to disintegrate the stone. Dr. S. Eif 
lloflkina of Ouefnsey has endeavoured to effect this by securing 
a double chemical dccompositlou in the bladder, by meaiii 
an agent sufficiently unirritatiug to be retained there almost 
for an indefinite period of time. The first published account of 
his experiments is to be found in a paper which was presented 
to the Koyal Society in ISl^.f 

The distinction which he there draws between aolullon and*! 



• Op. oit., pp 806-311. 
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\.deeamj)oiii/lon U important. The soleeni acts on the calculus, 
I and on the tissues ; the dgcomponeni only on the calculus. The 
[' explanation of these actions may be given in the author's own 
I -words : — " The active agent of the decomponent is liberated 
I gradually, and neutralized by the earthy bases of the calculus, 
I before it can come in contact with the living tissues ; * * * 
I The haae of the decomponent unites with the acid of the cal- 
f cuius, while the acids of the former combine, and form soluble 
I ialta, with the bases of the other. The combined acids are set 
I free in definite proportion, neutralized in their nascent state, 
tuid removed from the sphere of action before any stimulating 
effect can be exerted on the bladder."* 

The agent employed by Dr. Hoskins in several cases reported, 

was the nitro-saccharate of lead, which he recommended to be 

employed in the following manner. To each Huid ounce of 

water is to be added, one grain of the salt previously dissolved 

in five minims of strong acetic acid. The mixture to be heated 

_to the boiling point, and subsequently used at 100° Fahrenheit. 

■jA few ounces are to be injected, permitted to remain 10 or 15 

' minutes, and renewed two or three times if thought proper, at 

each application. 

Subsequently Dr. Hoskins informed me that further experi- 
ence baa, in some measure, modified his plan. He writes me 
as follows : " The salt which I have, in some more recent cases, 
had recourse to, is the pure acetate of lead (one grain to the 
ounce of water), with the smallest possible quantity of acetic 
acid, and no more, that is, suflicient to secure solution, and 
render the liquid transparent." In this liquid, very rapid 
decomposition of a phosphatic calculus will take place, as may 
be easily demonstrated by experimeut. If a fragment be sus- 
pended in a small quantity of the solution, a deuse white and 
very fine precipitate of phosphate of lead immediately occurs, 
and an acetate of the base or bases is formed in solution. 1 



S46 



KODZ 09 EHPLOTIKO IWJKtmONS. 



have injected this liquid in the presence of pfaosphatic stoiw I 
and of highly charged phosphatic urine, iu eeveral ii 
and the expelled 6uid has deposited the insoluble pfiosphatf uf ' 
lead. The frequency with which the injection is need must 
depend upon the degree of gensitiveneas manifested hj the 
bladder. It ruav be used either by pcrmittiag a few ounces to 
remain in the bladder as long as it can be retained, by )iassiii£ 
a stream of it through a double -current catheter for soDe 
minutes, or by a atill more prolonged current after the Qianur 
which Dr. Willis several years ago designed. This consisted of 
a " reservoir for the fluid, raised a foot or two above the bed or 
sofa on which the patient is laid, to be connected by means of 
a flexible tube guarded by a stop-cock, with a double-curre 
catheter. In this way, a eoustaut stream of the injection < 
be kept circulating through the hladder, and acting on the ate 
to the very best advantage. The reservoir should be a doaU 
vessel of tinned iron, the outer one being filled with water I 
from 95° to 9S° Fahrenheit, and kept at this temperature by* 
nieaus of a small spirit-lamp. There is no necessitj' for any 
very rapid current through the bladder."* 

I have used the acetate of lead very largely in connection 
with phosphatic deposits, and I have arrived at the foUowiug 
conclusions. First, that the maximum strength which most 
patients can bear without suffering irritation afterwards, 
a solution of one grain to three ounces of distilled watfl 
Secondly, that it suOices to prevent accumiilatiou of the pn 
duct, and has often checked the formation of phospbati^ 
calculi, in those who had previously been habitually subject 1 
them. Thirdly, that in some cases, notwithstanding its daily 
use, phosphates still form, and cohere to form calculus. Lastly, 
that in some instances, it ie inferior iu efficacy to a solution of 
hydrochloric acid. The last-named is a more powerful solvent 
of the triple phosphate than either the nitric or the phosphoric 
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acids. The strength to be used may vary from one minim to 
two and a half mtiiims to the ounce of water. Consequently 
this acid, and tlie acetate of lead are the two agents which I 
mainly rely upon for the purpose in question. 

There is one condition liable to be encountered in a case of 
prostatic enlargement complicated with calculus of rather con- 
siderable size, which remains to be noticed, and the considera- 
tion of which may appropriately close thia chapter. It is the 
existence of extreme irritability on the part of the prostatCj or 
of the bladder itself. This condition, if insuperable, certainly 
contraindicates the application of lilhotrity. The necessary 
manipulation would not only be distressingly painful, but 
fraught with danger to the patient Cystitis would, probably, 
be produced, and might aoon prove fatal, or extension of inflam- 
mation to the kidneys might follow, and death occur from dis- 
organization of these organs, already perhaps impaired by 
chronic disease. When, however, the irritability is purely local, 
that is, when it consists only in an irritated condition of the 
prostate and bladder, nnassociated with renal disease, much 
may be done iu the way of preparing the patient, and we may 
even then succeed in rendering him a Bt subject for lithotrity. 
Preparatory measures are desirable in most cases ; in many 
necessary, and in these they are especially efl'ective. 

We should commence with soothing means, enjoining rest, 
attention to the condition of the urine, the employment of acids 
or alkaline salts, combined with those infusions which the 
nature of the case indicates as most appropriate (Chap. XI.). 
The use of hip-batlia, attention to the digestive functions and 
state of the bowels, with the regulation of the diet, and seda- 
tives by the rectum or otherwise, will often exert a very bene- 
ficisl influence on the state of the patient. Besides these, the 
condition of the bladder and its contents must be carefully 
watched ; aud either by ensuring from time to time, as often 
as is necessary, that the viscus is completely emptied, or by 
the use of soothiug injections and other local treatment, which 
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may be indicated, all sources of discomrort and 

bliouW, as far as possible, be removed. 

If the paticDt has not beou accustomed to the emploTini 
of iustruinents in tbe urethra, he should^ when the trritfthilil 
of the organs has been diminished, be gradually aoca&tomedCi 
the prcAoncc of a catheter in the canal, until a. full-Hied B 
strument passes with comparative ease, and its presence t 
for two or three minutes ceases to excite pain, or much i 
tion, or other unpleasant consequence. The time and attteotill 
of the aurgcon is well bestowed in such preliminary treatmcDt; 
and, although sometimes neoeissarily tedious iu au obstinaU 
case, is generally repaid by the successful issue which it temls 
to ensure. Under such measures, large discharges of mociu 
may almost disappear, difficulty and exhausting suETering in the 
act of micturition be greatly mitigated, a disposition to 
hicmorrhage removed, and the general power of the patient 
wonderfully recruited. In those cases which appear at the 
outset most unpromising, ne should, nevertheless, try i 
effect of the measures described, since, with whatever result, i 
fur as the anticipation of hthotrity is concerned, they « 
scarcely fail to be, to some extent, bcne&cial ; and we sfaonid 
only relinquish the hope of applying that operation on dis- 
covering that it is not within our power thus to effect a con^ 
siderable amelioration of the patient's condition. It 
becomes a question whether future treatment should be men 
palliative, or whether he should be submitted to the altcrnativt 
of lithotomy. If, after all our efforts, the symptoms are hut 
little improved, especially if the preliminary use of instruoicnls 
ia followed by severe rigors or fever, and the signs of inflam- 
mation iu tbe bladder are so produced or augmented, we may 
not run tbe hazard of attempting to crush a calculus unless it 
is of small size. Better is it, under such circurastauces, to 
choose a fitting time to rid the sufferer of his complaint, by one 
operation adequate to its complete removal, than to expose^ 
him to the tedious course of repeated and painful efforts, whid 
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such a state of bladder would render inevitable^ granting even 
the possibility of the application. 

Supposing, however, that, for the present at all events, the 
employment of operative measures is not to be entertained, 
much may be done by purely palliative treatment. Conjoined 
with this we should apply, so far as we may be able, and in any 
manner in which they can be borne, either locally or through 
the system, the agents calculated to produce a disintegration of 
the stone. Whatever may be the amount of the action so 
exerted upon it, there can be no question as to the relief to 
painful symptoms, which is afforded by a perseverance in the 
use of diluents, containing in solution the acid, saline, or alka- 
line agents which the case may require. We possess the best 
evidence, and in great abundance, from sources already referred 
to, in support of this opinion. I believe that such a mode of 
treatment has been of late too much neglected, a result pro- 
bably of the great advance in the surgical or mechanical treat- 
ment which the last century has witnessed. And there appear 
to be good grounds for anticipating that its employment might 
still be exceedingly beneficial, in the management of those 
cases occurring in elderly patients who are judged unpromising 
subjects for the performance of any operation. 
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